FILE NOW: FILING FEE IS $61.25 FILED

NONPROGFIT
CORPORATION
ANNUAL REPORT

1997

L

Sandra B. Mortham

Secretary of Stata S C Cretary Of State

DWISION OF CORPORATIONS

DOCUMENT # 74166 (7)

1. Carporation Name

ST. PAUL UNITED METHODIST FOUNDATION, INC.

Mailing Address ”"m 'II" I‘m "III I"‘I Ilm IIII ”III Ilm IIIII Iml m" ||||| III’

Principal Plaze of Busingss

8264 LONE STAR ROAD 8264 LONE STAR ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-5162
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/20/1878 02101/ 1QQé
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1798462 [ot Applicable
Suite, Apt. #, e Suite, Apt. #, stc,
_] e o ae o 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State | Cily & Siate 8. Election Campaign Financing $5.00 May Bs
;I 2;| Trust Fund Contribution E] Added to Fees
Zip . Country Zp Country B. This corporation has liability for Intangible tax under s. 199.032,
24 25| El 30 Florida Statutes Dves [dNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstored Agent

81 me
&éﬂ&%ﬂv f;wa Annette fe *’-nclwqmil
o 82| Street Address (P.0, Box Number is Not Acpeptable)}?
«. 5264 LONG-STAR-AD - b4 ié){ Lene :‘E" é oo C'J

JACKSONVILLE-FL-32241 B3

Zip Code

FL [*| %235/

11. Pursuanl to the provis:ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office ar registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent, | am fgaiiar with, and acce bligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ 7/9 7

MO e topaidt orprinted name of registored Agent and il appheatlo. (NOTE: Rogistered Agenl eignalure renuirad when reinstating) eaYe  f
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N }2
TiLe D [T ofLete 11 TITLE Trustee i [T Change (W Addition
NaME O'REILLY, MARTHA 1.2 RAME Time 4 A u“‘kl n .
swaeeranoress | 12753 MUIRFIELD BLVD 1.3 STREET ABORESS 3 st Aty € |r‘(}g W
orve-si-or | JACKSONVILLE FL 14 CITY-§T- 20 v Larwa i lle vi
TILE oV T ] DELETE 21TNLE b Change Addition
NAME ALFORD, MARVIN J 22 NAME
smeer aooress | 1005 PAKRIDGE CIRCLE EAST 2.1 STREET ADDRESS
CIiV-57- 2 JACKSONVILLE FL 2.4 CTY-51-ZP
L DS [J DECETE 31TMLE [T Change L] Acdilion
NAME SCOTT, DIANE 3.2 NAME
srweer aosss | 1807 RALEY ROAD B 2.3 stReer apoRess
STy -SI-2Ip JACKSONVILLE FL 34, CITY-§7- 2P
TME D 7 pecene 41TILE J change [ Addition
HaME SCHUICHT, FRED 4.2 NAME
streer anpaiss | 3818 CRESTWOOD AVENUE 43 STREET ADDRESS
COTY-ST- 20 JACKSONVILLE FL 44CITY-51- 2P
TLE D [T DELETE 51 TITLE [JChange ] Addition
NAME TORRES, TOM 5.2 NAME
steer aooress | 3981 HEIDI ROW 5.3 STREET ADORESS
cITY st o JACKSONVILLE FL yd 54 CITY-ST-2IP
TINE D KA DELETE 6.9 TITLE ) L change  LJ Aduition
HAME JACKMAN, E 62 NAME :
steer acoaess | 5833 CLIFTON 3 STREET ADDRESS
OITY-57-TF JACKSONVILLE FL 64 CITY-5T-2P

14. | do herehy certify that tha information supplisd with this filing does not qualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the
information inchcated on this annual report or supplemental annual reporl is true ang accurata and that my signature ghall have the same legal effect as if made under oath; that
1 am an oflicer ar director of the corporation or tho receiver or lrustee empowered to executs this report as required by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Block Ty;.bafged‘ ofr on an anachmeEt witg an address.
L. A= 23577

" X FLORIDA DEPARTMENT OF STATE Mal‘ 04 1 9 9 7 8 O O am

CR2E037 (9/96)

SIGNATURE: [/ ~Fomeimis * 1/ bbbl 12 —

SIGNATURE AND TYPED OF F| D NAME OF SIGNING OFFICER ORDIREC




