FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT _ EBET 3 FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1997 ” DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # 72962 (3)

THE UNITED METHODIST CHURCH DISTRICT BOARD OF M
SSIONS AND CHURCH EXTENSION OF ST. PETERSBURG Di

Principal Place of Business Mailing Address

1567 HIGHLAND AVE 1567 HIGHLAND AVE
NO. 207 NO. 287
CLEARWATER FL 34616 CLEARWATER FL 346162306

OO

“Ja. Datﬁ;}&sﬁ%ﬂ

3. Date Incor%orated of Qualilied
05/07/1974

2. Principal Place of Business 28. Mailing Addrass 4, FEI Number Apptlied For
7 E‘l 59'1 037212 Not Applicable
Suite, Apt. #, efc. Suite, Apt, #, etc. N $8.75 Additional
;l ;] 5. Certificate of Status Desired | Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 ;;J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablfity for intanglble tax under 5. 199.032,
m ;;I ;l m Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
COLE, STEPHEN 82| Streat Addrass (P.O. Box Number is Not Acceplable)
400 CLEVELAND STREET
9TH FLOOR )
CLEARWATER FL 34815 84| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
affice of regisiered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Floriga Statutes.
SIGNATLRE

Signature, typad or piinked name of tegistered agent and Iitlo if applicatle

{NOTE: Reglstered Agenl Bignature raquired when rainalating)

DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13, ABDITTONG/CHANGES T0 OFFIGERS AND DIRECTORG IN 12
TILE DC [ ceceve 11 TILE ‘ [T Ghange” L] Addition
NAME COUNTS, NORRIS 12 NAME

sweeraporess | 9400 NINTH ST, N 13 STREET ADDRESS

Ty 51-20P ST. PETERSBURG FL 14 CTY-ST-2P

e DS 7 DELETE 21TITLE U Change L Addition
NAME STEPHENSON, JOHN M. 22 HAME

sweer aoriss | 2801 EAST LAKE ROAD 2.3 STREET ADDRESS

ClY-S1-DP PALM HARBOR FL 24 CITY-§T-2P

TILE 184 [T orere A TILE L Change [ Addition
NAME COLE, STEPHEN 22 NAME

steeer anceess | 400 CLEVELAND STREET, 9TH FLOOR 33 STREET ADDRESS

£ITY - 5T- 2P CLEARWATER FL 34815 34, CITY-ST-2IP

TIE DT [T peLETE a1TnLE O Change L Addition
NAME MAXFIELD, JAMES R 42 NAME

streeTaporess | 945 40TH AVE. NO. 43 STREET ADDAESS

oTy-§)- 2 $T PETEERSBURG FL 44015120

TIILE DY [T DELETE 51TALE [ Change 1] Agdition
NAME MAXFIELD, JAMES R 2 HAME

stieet aconess | 1567 HKGHLAND AVE., NO. 297 5.3 STREET ADRESS

CiFY-ST- 7P CLEARWATER FL 34616 5.4 CITY-ST-2P

L [T oeLETe 61 THLE [T Crange L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-ST-2IP 54 0ITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes, | further cartify that the

inforrmation indicated on this annual report or supplemental annual report is trug and accurate and ¢
1 am an officer or director of the corporation of the receiver or rusiee empowered 1o execute this re|
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

\ i, (hLIIFdEmes R. Maxfield

hat my signature shall have the same lega! efiect as if made ungder vath; that
port as required by Chapter 617, Florida Statutes; and that my name

1/31/97  585-1207

SIGNATURE: ___

AINTED NalE 8F GIaNINE OFFICER OR DIRECTOR

Date Deaytime Phone # 00B8D1S



