. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

ecret f
DOCUMENT # 727923 ary of State
1. Entity Name 04-24-2006 90401 016 ****6] 25
MCCABE UNITED METHODIST CHURCH, INC.
Principal Place of Business Malling Address
2800 26TH AVENUE SOUTH 2800 26TH AVE., SOUTH
ST. PETERSBURG, Fi 33712  US ST, PETERSBURG, L. 33712
s s LA MR A
Suite, Apt. #, elc. Suite, Apl. #, etc. 03172008 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FE| Number Applied For
05-4271567 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg-ggqag:dmom'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglistered Agent
Name — 3 ;
ALLEN, RUSSELL N )OAM S C_A (2 A Vo W 2
3856 NEPTUNEDRSE Street Addess (P.O. Box Number is Not Acceptable) 7
ST. PETERSBURG, FL 33705
_ 542 194 Ape-d
ity - . Zip Code
ST fhdet by FL 3350,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both % the State of Florida. | am familiar with, and accept

the abligations of registered agent,
SIGNATURE (/% M%a___ : Trvstee Chair /é /49%/ 6& N

[
e 4
)%lurs. 1yped or priated nama of regrstered agent and tife f applicatie, {NOTE: Regisiarad Agent signature reguired whan rainstating)
- e ——

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBa Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (]} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITION?ICHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE P RDE“’E TITLE ) [‘ )b‘._ﬂ J ,;% .,_,/& B4 Change (] Addition
NAME ALLEN, RUSSELL NAME , 4 > §
STREET ALDRESS | 3856 NEPTUNEDR S E STREET ADDRESS f0cr Q q '}‘2
orvstar | ST PETERSBURG, FL 33705 aowvsie | S7 LR Do FH 2R I05
T v K] Detee TILE M & O Change Addition
HAME WILLIAMS, LEROY NAME Docores BEPOENMN
STREET ADDRESS | 2425 GROVE ST SO STRETADOAESS | Fo LS BeTH Avg SO
orv-sT-2¢ | ST PETERSBURG, FL 33705 evste | ST PerelsBoke,, =i 33712
e T O Delete TITLE i . Change [ Addition
NAME HUDSON, ANDREA NAME Sohn R Schvchmen
STREET ADDRESS | 1938 ALMERIA WAYS STREETADDRESS | M (s0 q‘l‘h St.N H o8
prv-sr-ar | ST PETERSBURG, FL 33712 CITY-51-2P st - fe . L 3T
TLE 'S {73 Delete T o [lchange  [F Addition
NAME PARKES, REGINA NAME Dr. Hewry oOlivere
STREET ADDRESS | 3801 WHITINGDR S E STREET ADDRESS [ DG Y2 £ o pw S
CITY-ST-2P ST PETERSBURG, FL 33705 CITY-ST-2IP St Pede . EL 33712
e o 04 pelee TLE ) [ Change  [J Addition
NAME HAYNES, WATSON NAME
STREEY ADDRESS | 6709 - 26TH SOUTH  STREET ADDRESS
CIFY-ST-2IP ST. PETERSBURG, FL 33712 CITY-57-21P
TITLE CIM 1 petere TITLE DOchange [ Addition
NAME SMITH, JR, DR. ARNETT NAME
STREET ADDRESS | 4900 HYACINTH WAY STREET ADDRESS
CIFY-ST-2 ST. PETERSBURG, FL 33705 CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supglemental repojtds true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
rbowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

of the corporation or the receiver or trusteg£pMpo
o
*{//&; Ve S5-0la?

changed, or on an attachment with an addighs, with 2l olher like empowered.
Dayhme Phone #

SIGNATURE:

SEMINING OFFICER OR DIRECTOR




