3

FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

04-18-2007 90195 028 ****g]1.25
DOCUMENT # 722534
1. Entity Name
FIRST UNITED METHODIST CHURCH OF ST.
PETERSBURG, INC,
vy -

Principal Place of Business Mailing Address ’
212 THIRD STREET NORTH 212 THIRD STREET NORTH
P.0.80X 1138 P.0.BOX 1138
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
e e AU SRR RSN AIR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)

City & Stale City & State 4, FEl Number Applied For

59-0637842 Not Applicable
Zip Country Zip Country 5. Canificate of Status Desired O fg_:iﬁi:;ﬁunal
6. Name and Address of Current Rlogistered Agent 7. Name ana Adcress of New Registered Agent
Name
ULRICH, ROBERT L
146 2ND STREET NORTH Street Address (P.C. Box Number is Not Acceptable)
SUITE 310
ST.PETERSBURG, FL. 33701
City FL I Zip Code

8. The abave namad entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accapt
the obligations of regisiered ageni.

SIGMNATURE
Signature, yped of prnled name of registered agent ans title f apphcable (NOTE- Regestered Agent signalure required when rensiatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD [ Delete TILE [ chenge (T Addilign
NAME KENT, BILL NAME
STREET ADORESS | 416 19TH AVE NE STREET ADDAESS
CITY-ST-2IP SAINT PETERSBURG, FL 337044612 CITY-ST-2P
TIMLE S0 [ Delete TILE [ Change [ Addition
NAME BAYLISS, JOE MAME
STREET ADDRESS | 425 18TH AVE NE STREET ADDRESS
CITY-5T-21P SAINT PETERSBURG, FL 337044601 CITY-S3-2P
THLE PD O oelete TILE [Jchange [ Addition
NAME KESSLER, ALLEN NAME
STREET ADDRESS | 1345 SNELL HARBOR DRIVE NE STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33704 CITY-53-2P
MEe O pesete TITLE [ chenge [ Addition
NAME NAME
| STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-S5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an oflicar or director
of tha corporation or the recaiver or trdstee empowared tohexe_cut this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16,or Biock 11 if

changed, or on an anachme}mf"an ad ith (2717
_SIGNATURE:._ /7. %/27 \ j/%?z RN s 2 72%
VT gwme aytime Frone ¥ 7

SIGNATURE AND TYPED DR PMNTED fuue OF SHINJNG OFFICER OR DIRECTOR

7



