2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2008 8:00 am

DOCUMENT # 727923

1. Entity Name

Secretary of State

08-25-2008 90001 014 ****61.25

MCCABE UNITED METHODIST CHURCH, INC.

Al

Principal Place of Business
2800 26TH AVENUE SOUTH
ST. PETERSBURG, FL 33712

Mailing Address

1IN

2800 26TH AVE., SOUTH
ST. PETERSBURG, FL 33712

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

A

07092008  cpg-NP CRZEQ37 (12/06)
City & State City & State 4, FEl Number Applied For
05-4271567 Net Applicable
Zp Country zp Couniry 5. Certificate of Status Desired [} Eg‘gfq::ﬁ“una!
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
SCHUCHMAN, JOHN
842 17TH AVE SOUTH Street Address (P.O. Box Number is Not Acceptabla)
SAINT PETERSBURG, FL 33701
City F L | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accep!

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name ol registerad agent and title if applicable.

(NOTE: Registered Ageni signature required when reinstabng} CATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by Septamber 12, 2008 Trust Fund Contribyution. Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cMC B Delete TIE ConC Whhange [ Addition
NAME ROCK, DAVID naE HARYEY, RORRY L.
STREET ADDRESS | 1001 64TH AVE SOUTH SREETADORESS | T3 -2 (bl AVE S owTH
cmy-sr-2¢ | SAINT PETERSBURG, FL 33705 CHrY-ST-7IP ST. CeTel?sBuRG, FL IR705
TITLE CM [ Dalete TME ' [ change [ Addition
NAME BEDDEN, DOLORES NAME
STPEEI ADIRESS | 3055 36TH AVE SOUTH STAEET ADDRESS
CITY-S3- 2P SAINT PETERSBURG, FL 33712 CiY-5T-21P
TILE P 3 Delere TME [ Change [ Addition
NAME SCHUCHMAN, JOHN R NAME
STREET ADDRESS | 11601 4TH ST NORTH #1508 STREET ADDRESS
on-sT-z2P [ SAINT PETERSBURG, FL 33716 cIry-§7-71p
TE D (5 Delete e D . ﬁmunge [ Addition
NAvE OLIVER, HENRY DR NAE TUPREE | TRNCE L.
STREET ADDRESS | 2642 63RD AVE SOUTH STREETANMESS | 2\ 2 p,! LepZAR W Hy SouTH
orv-st-2¢ | ST. PETERSBURG, FL 33712 CNY-ST-2P <To < RS BU@G;, FL— z37/2
e M O3 oelete e 9] , O crenge (R Acidiion
NAME SMITH, JR, DR. ARNETT HAME ROBRE ROON TPCRUELY N
STREET ADDRESS | 4900 HYACINTH WAY SIREET ADDRESS | 26 | O C_P«ﬁﬁ LAATA W SouT H
chv-sizp | ST. PETERSBURG, FL 33705 avsize | 8T PeTERSBURG L 3372
TIILE [ pelete HITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5¥-219 Ciy-S1-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of tha corporation or the receiver O truslea 4
changed, or on an atiac| nt with an addrghss, with all ot

powered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jke empowared.

SIGNATURE:

ri
SIGNATURE AND TYPED OR PRINTED NANE JF BIGNING DFFICER OR DIRECTOR

Hi. 22 208

Frone #




