FILED

Apr 26,2004 8:00 am —
O T R OAL REPORT O RATION ecretary of State

DOCUMENT # 741664 04-26-2004 90482 044 ****g] 25

1. Entity Name
ST. PAUL UNITED METHODIST FOUNDATION, INC.

Principal Place of Business Mailing Address : 9 q “ B B 1 U?

8264 LONE STAR ROAD 8264 LONE STAR ROAD
SACKSONVILLE, FL 32211 JACKSONVILLE, AL 32211
S S IR REREERERER (AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01232004 Chg-NP CR2E037 (10/03)
City & State City & 3State 4. FEl Number Applied For
58-1798482 Not Applicable
& Country T Country 5. Certificate of Status Desired O gi.zfq L’;}f‘;‘i““a'
6. Name and Address of Current Registered Agent 7. ﬁame and Address of New Registered Agent ! -
Namy
PENDERGRASS, ANNETTE REV /9
8264 LONE STAR ROAD Sireet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLEL‘F 1532211 T
City FL | Zip Code

8. The above named entntﬁﬁ.ﬂ!‘t}hmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farriliar with, and accept
+ ™ the obligations of registérad agent,
" b .'“'.'."

“SIGNATURE

© Signaldee. tyoed s};'.gfirl!ag A of iegistered auerd gid B I apulicublo. (NOTE: Registerat Ao Sghature fequied wiich iensating) éATE
. Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Ba
Due by May 1, 2004 Trust Fund Contribution, O Added to Fess
1 . T 7 OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
it D e O pelete g Clchasge [ Addition
HAME PALMER, THOMAS A HAME
STRELTAUDAESS | 1028 GLEN ECHO RD STREET RDDHESS
CITY -57-2P JACKSONVILLE, FL. 322116026 Gy -ST-2IF
TME D O vekte HILE O chasge [ Asdition
HAME REID, WiLLIAM D HAME
STREET AGCRESS | 1828 MILL CREEK RD STREEY ADDRESS
CiTY- ST 7P JACKSONVILLE, FL 322114456 CITY- SI- 2P
e D [ petete TITLE Ocnange [ Addition ‘
Wt~ ¥ TPENDERGRASSIANNETTE'S - ===~ -~ RN bt - - - o o - -
STREETALCRESS | 1021 WESTLAWN DR STREET ADORESS :
CHry-$1-4p JACKSONVILLE, FL 322116041 CITY-ST- 219
TILE D O pelete TIMEE I change [T Aadition
NAME HAVEY, RAY T HAME
STREET ADDRESS | 12356 TIGER CREEK LN STREET ADDRESS
oy-5i-ap JACKSONVILLE, FL 32225 Y-81-4p
H]ito D [ petets i [ Grasgs [ Adsition
NAKIE TORRES, TOM NAME
STHEET ADDRESS | 3881 HEIDI ROW STHIET AGDRESS
CIFY- ST 2P JACKSONVILLE, FL CITY-S1- 2 . .
e D 00 Delels e s - Dicrrge L] Aediton
NAWE BURCH, DOROTHY HAME
STREET ADDRESS | 1727 RIVER BLUFF RD STREET AGDRESS -
CIY-ST-21P JACKSONVILLE, FL 322114541 CITY-31-21P " A

12, | hereby certify thal the information suppled with this filing does not qualify for the exempiion staied in Section 118.07{3)(i), Florida Siajutes. | further certify that the information
Indicated an this report or supplemental report 18 true and accurate and that my signature shall have the same Jegal sffect as if made under oath; that | am an officer or directar
of ihe corporation of the receiver or trustee smpewered la exseule Wis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrent with an address. with all other like empowered,

SIGNATURE:M @mﬁo&meu 77/7_/&’9’
SHGNATURE AND TYPED GR PRINTED NAME OF SIGRING o% OF DIRECTOR z )ﬁze 7 Caylime Motz #




