FILE NOW: FILING FEE IS $61.25
f  NONPROFIT T

CORPORATION
ANNUAL REPORT Secretary of State

1996 S DIVISION OF CORPORATIONS

DOCUMENT # 741664 (7)
ST. PAUL UNITED METHODIST FOUNDATION, ING.

Principal Fiaco of Busnoss Maiing Agdross “Ilm Iml ||||“|||I Iml Ilm ||I| I‘I“Im“"" I||” Iml "Ilmll

4.1

T, FLORIDA DEPARTMENT OF STATE
‘} Sandra B. Martham

6264 LONE STAR ROAD 8264 LONE STAR ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 321
3. Date Incorporated or Qualified 3a. Date of Last Report
\ 02/20/1978 02/07/1885
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5] 20] 50-1798482 Not Applcabie
Suite, Apl. #, . ite, . #, etc, iti
e Apl. 7, ele Sute, Apt. 4, et 5. Certificate of Status Desired il $8.75 Additional
E ;;l Fee Reoquired
Cily & State City & State 8. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Addsd to Fees
2 Gountry 7p Country 8. This corporation has liability for intangible tax under s. 199.032,
[2a] [25) 29 o] Florida Statutes 0 ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LANE. BARRY 82| Strect Address (P.O. Box Number is Not Accaptable)
8264 LONE STAR RD
JACKSONVILLE FL 32211 %
84| City FL 85| Zip Code

|11, Pursuant to the provisians of Sections 617,0502 and 617.1508, Fionda Stailes, 1he above-named corporation SUbMts this statement for the purpose of changing s registered office
or regrstered agant, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered egent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE _
Slgnat s, typed & printed name of registered agerl and tle it applicabie, NOTE Registered Agent signature required whan renstating) DATE
[ 2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DP [CIDELETE T1HTLE D [ Change [ Addition
s REID, BILL 12 ine TiA O'R Sty
sreeranoress | 1828 MILL CREEK ROAD ISRETADDRESS |J 2768 MW iR Fexbp Buvb
| oy -sT-ap JACKSONVILLE FL 14 6ITY-5T-2IP '34‘5'&90/"#( & - ﬂ
TITLE DV BDELETE 21 TITLE Vo) Change Addition
NAME MERRILL, DAVE 22 NAME NIAL VIRl Meroro TR
sweeraooaess | 3770 ALLENBY DRIVE 23 STREET ADDRESS [/ o5 S t-BIPGE CIR, &,
CIy-§1-21 JACKSONWVILLE FL 2 5CITY-51-2IP VA eN Vil F [
HiLe DS DIELETE 21TME -3 [] Change Addition
" MIDDLETON, KATHLEEN 32N DIANE® S CceT7TT
smeeraporess | 934 OVERLOOK DRIVE 33 STREET ADDRESS |/ 80 7 Raclly Ro
ETY 6120 JACKSONVILLE FL sonvsize | SuoaBod W Fo
TIILF DT CJDELETE 41 TITLE P SeHLIonNT CJ Change Rmdilian
s BAKER, DOROTHY 4.2 N MO
sireeraonress | 3768 HERMITAGE ROAD, E 43 GTREET ADDRESS ;8} ¥ CeEsTWeoe Avs
CTY-51-217 JACKSONMVILLE FL sem-star | TCACKSONY b
TITLE D [JDELETE S1TILE D [ Change [Qn\ddilion
NAktE HAMILTON, SUSAN 52 NAME 7o T7ORRES
stk ancess | 12154 HIDDEN HILLS DRIVE 53 StReET ADORESS | B G @7/ HE&E101 Rp e/
CITY-51-7P JACKSONVILLE FL §.4 IV -5T-2F SN pe 0l Vrte B
TILE D QI DELETE B1TIMLE K7 CIchangs  [Nenadition
e CURRENT, JAMES o, Nhc MAN
sraeet aconess | 6932 LENCZYK DRIVE BISTHRETADORESS | &0, PR L iF 7oA
| crv-si-zie JACKSONWILLE FL B4 CITY-ST-2P NACATES

14. | do hereby cerlify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that 1 am an offlicer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Biogk 12 or Block 13 if changed, or on an alt nt with an address.

__Mgi-mﬁjgfm (- f;:a" GOy~ FOYSPAS

" SIGNATURE AND TYPED OR PRINTEDG NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone #

CR2EQ37 (12/95)



