R
FILED

CR2E037 (4/02)

- 6 Jul 29, 2002 8:00 am
1. Entity Name / Secretal ’f Of State
i 07-29-2002 90007 046 ****g] 25
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
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1 798482 Not Applicable
—f T Zipr— s = sl CDU.mQ’_;-;—--,_::'._‘_' -'-'\'—’-E!?f:_—'\_i-—;:'?;_: Eﬂ__ﬂ_&ﬂ_’w —|_5. Certificate of Status Desired = $8.75 A_ddi!ional
T e Feo Roguied L _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENDERGRASS, ANNETTE REV Street Address (P.C. Box Number is Not Acceptable)
8264 LONE STAR ROAD
JACKSONVILLE FL 32211 _ _
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and titla if applicabla. {NOTE: Registered Agant signature raguired when reinstating} DATE
B _ 'Aﬂér September 13,2002, - . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. - Trust Fund Contribution. | Added to Fees Department of State
10. : & OFF.-ICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O perete TITLE [] Change [ Addition
NAME PARKER, WALLACE O NAME
SMEET ADDRESS | 3750 GURLEY RD STREET ADDRESS *
CITY-ST-2P JACKSONVILLE FL 32277 CITY-ST-2IP
TLE DVP [ pelete TTLE [ crange [ Addition
nwE | REID, WILLIAM D NAME B
[ STREET ADDRESS | <4808 MILIECREE-RD *==eme B srpeerapomeserf= — T E TR TR et .
ON-STZF | JACKSONVILLE FL 32211-4456 ciry-st-z T ‘
TITLE D - [ Delete TLE [ Change [ Addition
NAME MCCANDLESS, MARLENE NAME
STREET ADDRESS | 1042 BROOKMONT AVENUE E STREET ADDRESS
oStz | JACKSONVILLE FL 32211-6393 giry-st-Ip
TLE D [ pelete TILE [Jchargs [ Additicn
NAME SCHLICHT, FRED NAME
STREET ADDRESS | 3818 CRESTWOOD AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
HTLE D [ Detete TITLE O Change [} Adation
NAME TORRES, TOM NAME
STREFT ADDRESS | 3881 HEIDI ROW STREET ADDRESS
CITY-S7-2IP J ACKSONV"J.E FL CITY-ST-2IP
TITLE D [ Delete TITLE [J cnange [ Addition
NAME ALLEN, BEN NAME
STREET ADDRESS | 453 TAHITIAN TERRACE STREET ADDRESS
Gily-5T-2iP JACKSONVILLE FL 32216-9145 CiY-ST-2Ip
12. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation or the receiver or trusiee empawered 1o executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
ATNGE AL SH
l% g i~ — -
SIGNATURE: ___ SHAPIATURE 2 VZIRED ND-A3- o (90¥)396-2/6/

A1 W=l o et e i et pp—— e

AN 4




