2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2007 8:00 am

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Secretary of State

(03-28-2007 90008 014 ****61.25

40043263

LT

AL

03192007  chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1798482 Mol Applicable
Zip Couniry B Country 5. Certjficale of Status Desired 0O $8'75" A.f’fj_mo"al
Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, THOMAS
8264 1. ONE STAR RD
JACKSONVILLE, FL 32211

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisisred agenl and tile if appleable,

{NOTE" Regisiered Ageni §iQRatug requa 6 when ramslalng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

TILE D ’EQJEMB TIILE . [ Change Xkddniun
NAME PALMER, THOMAS A NAME Marvin Alford

STREET ADDRESS | 1029 GLEN ECHO RD stneer aooress | 13808 Admirals Bend Drive

CITY-5T- 7P JACKSONVILLE, FL 322116026 crv-s1-2 - [Jacksonville, Florida 32225

TILE D O Delete TTLE [ Change  {T] Addition
NAME ISGETTE, HAROLD NAME

STREET ADORESS | 11659 MARSH ELDER DR STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32206 CITy-ST-2IP

TITLE D [ Detete TITLE [ Change [ Addition
NAME VENDERLANN, DORIZ NAMF

STREET ADDRESS | 1453 N MARKET ST STREET ADDRESS

CIvY-ST-2IP JACKSONVILLE, FL 32206 CITY-51-21P

TITLE D Koeme TILE [ Change [ Addition
NAME WEIMERT, SHARCN NAME

STREET ADDRESS | 4476 WOODSONA LP W STREET ADDRESS

CITY-5T-21 JACKSONVILLE, FL 32225 CITY-55-21P )

TITLE D O Delete TIHLE [J Change  [] Addition
NAME TORRES, THOMAS NAME

STREET ADORESS | 3881 HEIDI ROW STREET ADORESS

CITY-ST-ZIP JACKSONVILLE, FL 32225 CITY-ST-2IP

TITLE D O pelete TiLE [J Change [ Addition
HAME BURCH, DOROTHY NAME

STREET ADDRESS | 1727 RIVER BLUFF RD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL. 322114541 CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is Irue and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation ¢r the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if

changed. or on an attachmenl with an address, wilh all other like ew,

SIGNATURE: _ /~~Frpr

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR 6|RECTOH

7

TR0 (g0 y)é"% -L/é¢

Dalo Dayhme Phona #




