_ FILED
2004 NOT-FOR-PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 724581 05-29-2008 90195 032 ****5]1 25
1. Entity Name t
ST ANDREWS' AM.E. CHURCH INC. !
Principal Place of Business Mailing Address
P.D. BOX 812 P.0. BOX 812 . IR
PALMETTO, FL 34221 PALMETTO, FL 34221 , .
B MM ERRHRERW IO My
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FE| Number Applied Far
59-2484435 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired Od ?g‘gesqﬁg:dmmal
6. Namae and Address of Current Regislerad Agent 7. Name and Address of New Reglstered Agent
- E -— — - _ Nama - —_————— . e —————— - — - ——
KELLY, OTIS Lev t\’«-TTé Richard ©. S
3112 9TH AVENUE DRIVE EAST Streat Address (P.O. Box Numbér is Not Acceptable)
PALMETTO, FL 34221 Lol 14" <1 &SastT
City Zip Code
Bragentyen | FL | %552

B. The above named entity submits this statement for the purpose of changing its registered ollice or regisiered ageni, o pbth. in the State of Florida. § am familiar with, and accept
the obligation rpgistered agent.

SIGNATURI

Signature, typact or printed name of registerad agenl and titie it applicable. (NOTE: Ragiztarac AQent &ignaturs mquived whvn reingtaling) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. B Added to Fees Florida Department of State

10, QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O detets g {Jchenge [T Addition
NAME LEVERETT, RICHARD D SR. NAME
STREET ADDRESS | 1606 14TH STE. STAEET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 CiTY-5T-2P
TITLE bs O pelete TILE [O change [ Addilion
NAME COOPER, REVA NAME
STREET ADDRESS | 1505 2ND AVE. STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-S7-2IP
TITLE 0 O vetete TITLE [ change ] Addition
NAME BRAGG, NANCY NAME
STREET ADDRESS | 2318 2ND AVE WEST STREET ADDRESS
CY-$TTIP | PALMETTOFL "342271 e - - f orr-si-oe - - - - - - —_—-
TME [ Detete TMeE [Jchange [ Addition
NAME ‘So\\r\ Son € D HANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ﬁ*e 3‘{—‘22[ CiTY -ST- 2P
Tme [ Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE {1 Detete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby certity thal the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legat effect as if made under oath; that { am an officer ar director
of the corporation or the rgogiver or trustea empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, gr on an att t with an address, with all other Jike empowered.

SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




