o FILED

2008 NOT{SE-&EEI‘;‘ETPE?R!I"PORATION A é.c%gt,azlg?gfssg?tél m

04-21-2008 90053 013 ****41 .25
DOCUMENT # 722534
1. Entity Mame
FIRST UNITED METHODIST CHURCH OF ST.
PETERSBURG, INC.
yyvirvuvs

Principal Place of Business Mailing Address
212 THIRD STREET NORTH 212 THIRD STREET NCRTH
P.0. BOX 1138 P.0.BOX 1138
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
e AEATERA RN ERT

Suite, Apt. #, etc. Suite, Apt. #, elc. 03342008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-0637842 Not Applicable
Zip Country die Country 5. Conificate cf Status Dasived a gg ;esql.‘:dr:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULRICH, ROBERT L
146 ZND STREET NORTH Street Address (P.O. Box Number is Not Acceptabla)
SUITE 310
ST.PETERSBURG, FL 33701
City FL | Zip Code

B. The above namead enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped or prmted name of regisiered agent anc mie d appicanle. INOTE: Regrstered Agent! signature required when remnstatng) DATE
Filing Fee is $61.25 9 Etection Campaign Financing 3500 May Be Make chéck'payable.to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE vD & Delete TITLE (JcChange [ Aadition
NAME KE‘(\I)‘(,;@)LN NAME :
STREET ADDRESS | 418 YOI AEMNE STREET ADDRESS l; i 3 2; u ;t :‘y N
o | EHERR s o s T |4 petersbirgFE33704:3444
TITLE sD #3 Delete TITLE e . - i d9 -I':J Change [ Addition
HAME EAYKIEX XX NAVE Denise Tidwell
STREET ADDRESS Y 421 ¥BTH{ AVENE smeetanoress | 6830 Colon y Dr. S.
ar-siae | SANTPRRERSBURS. T R30%100 Y oire-st-2p St. Petersburg, FL 33705-6223
TILE PD & Detete IMLE . I change [ Aaaion
NAME HECELER JBKLEN NAME James Rowe
STREET ADDRESS | B8R SONELE YRREBDR PRIYENE snectaooesss [ 1742 Tanglewood Dr. NE
an-sTaP | SANTPRRERSBURG. Ty 33794y oirr-§1-2p St. Petersburg, FL 33702-4732
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petele TILE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O telete THLE [ change  [] Addition
NAMIE NAME
STREET ADDRESS STHELT ADDRESS
CITY-51-21P CITY-ST-2IP

12. | heraby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true anc%I accuraig and that my signature shall have the same fegal efiect as { made under oath; that | am an officar or director
of the corparation or the receiver or trustee empowered 10 axec
changed. or on an attachment with an address, with all other lige émpowered.

SIGNATURE: j///é/ e ey R Sruc Le’v {—1-2008

SIGNATURE A5 TYPED OR PRINTED NAME OF s#ENIWFHCEﬁ OR unec'r‘n Daytrne Prone #

this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 i

[/4



