2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 741664

1. Entity Name

ST. PAUL UNITED METHODIST FOUNDATION, INC.

Principal Place of Business
8264 LONE STAR ROAD
JACKSONVILLE, FL 32211

Mailing Address
8264 LONE STAR ROAD
JACKSONVILLE, FL 32211

FILED

Apr 28, 2005 8:00 am

ecretary of State

04-28-2005 90197 015 ****g] 25

14004936

AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suita, Apt. #, elc.
Sulle. Ap. #. €1c e Apt. B, eic 01272005  Chg-NP CRZEQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1798482 Not Applicabla
Zi Count Zi Count iti
b auriry e auntry 5. Certificata ol Status Desired O $8.75 Additioral
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENDERGRASS, ANNETTE REV
8264 LONE STAR ROAD
JACKSONVILLE, FL 32211

T Homa g

Tokled

Street Address (P.C. Box

umber isNo:c::ceptabIP )
-165! f‘lg_“f' v marl‘

o Jotkhn .jl//:

FL %535 //

8. The above named entity submits this statement for the purpose of changing its registarad clfice or registared a’génl, of beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

/..-—-
SIGNATURE 4—\%-7 L atte CT//D A TEIDZE(\

Y-2 8~-0J"

Slignature, fyped or printed name of registered agent and title it applicable,

(NOTE: Registered ﬂﬁnt signature required when reinstating}

¥
DATE

Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Conteibution. Added 1o Feas Florida Departraent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TME [ change [ Adition
NAME PALMER, THOMAS A NAME
STREET ADDRESS | 1029 GLEN ECHO RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322118028 CITY-ST-ZIP
TIHE D 3 Delete e [ chenge [ Addition
HAME REID, WILLIAM D NAME
STREET ADDRESS | 1828 MILL CREEK RD STREET ADDRESS
CITY-SE-2P JACKSONVILLE, FL 322114456 . CITY-ST-2P .
LT3 D X{)elele TINE D } (3 Change KAdditinn
NAME PENDERGRASS, ANNETTE S NAME S l; erye) TC\QRJ o Ny .
STREET ADDRESS | 1021 WESTLAWN DR STREET AUGRESS Joo ¢ Suptie (— A qm] Y ,\c] Dyyve
CiTy-ST-21P JACKSONVILLE, FL 322116041 CiTY-ST-2P J K Som ot //( L. Rz2zz2¢
TNLE D [ oetete TITLE ! [l Chenge [ Addilion
NAME HAVEY, RAY T HAME
STREETADDAESS | 12356 TIGER CREEK LN STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32225 CIFY-53-2P
TTLE D [ petete TME [ Change [ Addition
NAME TORRES, ¥QM 7 #amp § NAME
STREET ADDRESS | 3981 HEIDI ROW STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP
ILE D O pelete TmE [Jchange [ Addition
NAME BURCH, DOROTHY NAME
STREET ADORESS | 1727 RIVER BLUFF RD STREET ADDRESS
civy-81-2¢ JACKSONVILLE, FL 322114541 QITY-51-2P

12. | hareby cerlify that tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath: that | am an oflicer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with alt other tike empowered.

/— .

[aties

SIGNATURE: 7

SIGNATUAE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

THom i ( ~Tollp |

L2~ ( Zoz) TAY- 00 2.2
Data Daytime Phone &




