FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 16 . 1999 8:00 am 2
CORPORATION Katherine Harrls - S t f S
ANNUAL REPORT Secretary of State ecretary o tate
DIVISION OF CORPORATIONS 03-16-1999 90018 034 ****5]1 25

1999 s
DOCUMENT # 741664 \

1. Corporation Name

ST. PAUL UNITED METHODIST FOUNDATION, INC.

Principal Place of Business Mailing Address
8264 LONE STAR ROAD 8264 LONE STAR ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] (2/20/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4-i FEI Number Agpplied For
22 27 i 59-1798482 Not Applicable
City & State City & State o I $8.75 Additional - —
m ;' 5. Certifcate of Status Desired O Fee Regquired
Zip Country Zip Country 6. Flection Campaign Financing $5.00 May Be
;4—) IE;] ;ﬂ lm Trust Fund Contribution Added to Feaes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PENDERGRARE, ANNETTE REV. 82| Strest Address (P.O. Box Number is Not Acceptable)
8264 LONE STAR ROAD =
JACKSONVILLE FL 32211 |
84| City FL 85| Zip Code

71, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed name of repistared agent and tbe il applicatie. [NOTE: Regstered Agant signatura required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 @
TME D X peELETE 11 TTE DS| Ea- = ClChange K] Addition E,
NANE O'REILLY, MARTHA 12 NAME Frances Granlund ]
sTReeTADDRESS| 12753 MUIRFIELD BLVD 13smeeraooress| 3670 Manor Oaks Drive a
arv-st.ze_ | JACKSONVILLE FL 14 CITY-ST-2P Jacksonville, Florida 32211-9707 &
TTLE Dv (] DELETE umEe pyp| Susan Hamilton [ClChange g Addition | O
NAME ALFORD, MARVIN J 22NAME 8224 Sabal Oak Lane

smreet s00RESS| 1005 PAKRIDGE CIRCLE EAST 23sTREETADORESS | Jacksonville, Florida 32256

erv-stze | JACKSONVILLE FL 2 4CITY-ST-2P ‘ .

TmE DS DELETE stme D Robert Black OChange [ Addiion

NAME SCOTT, DIANE 32 NAME 4858 Mariners Point Drive

STREETACDRESS) 1807 RALEY ROAD sasmeetaporess|  Jacksonville, Florida 32211-2558

CITY-ST-ZP JACKSONVILLE FL 34, OITY-ST-2IP

e nf 3 DELETE 41TME [IChange  []Addition

NAME SCHLICHT, FRED 4. 2NAME

sTReeT A00RESS| 3818 CRESTWOOD AVENUE 43 STREET ADDRESS

CITY-87-ZP JACKSONVILLE FL. 44 CIRY-ST-2IP

TILE T CJ DELETE 54 TITLE [CJChange {1 Addiion
NAME TORRES, TOM SaNE

STREETADDRESS| 3981 HEIDI ROW || 53 STREETADDRESS

OIrY-§T-2P JLCKSONV“_LE FL 54 CITY-ST-ZIP i

TME T ] DELETE §1TILE [JChange  [] Addition
NAME BUFFKIN, TIMOTHY B2 NANE

sTReeT aDORESS| 4053 MISSION HILLS CIRCLE W. 6.3 STREET ADORESS

GITY-ST-2P JACKSONVILIF FL 84 crry-sT-2P

14. { hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3, /g///}f Y- T Y-00 3D
Data Daytme Phore #




