L3

2007 NOT-FOR-PROFIT CORPORATION. .. FILED

ANNUAL REPORT
DOCUMENT #751124 Apr 02,2007 08:00 AT
Secretary of State

1. Entity Nama
ST. JUDE UNITED HOLINESS CHURCH, INC.

Principal Place of Business Mailing Address
2012 AUBURN STREET SOUTH ST. JUDE UNITED HOLINESS CHURCH, INC.
SAINT PETERSBURG, FL 33712 P. 0. BOX 530746

SAINT PETERSBURG, FL 33747  US

LD T

03242007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE YT ForTed o
NOT APPLICABLE Not Applicable
S. Certificate of Status Desired # Eg';esqlmmna'

8. Name and Address of Current Registersd Agent

NESBITT JR., EDWARD M .
4526 YARMOUTH AVENUE SOUTH Do NOT WRITE

ST. PETERSBURG, FL 33711 IN THIS SPACE

8. Tha abova named entily submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or pesmed name of registersd ageni and e § applcabie. (NOTE: Regiinred AQEn Signih o mquirad whin rimttking) DATE
Flling Feo Is $61.25 9. Elaction Campaign Financing $5.00 MayBe
Duo by May 1, 2007 Trust Fund Contribution. O  Addedto Foes

10. OFFICERS AND DIRECTORS |

TME PCD

NAME NESBITT JR., EDWARD M

STREET ADORESS | 4526 YARMOUTH AVENUE SOUTH
CATY-ST-2P SAINT PETERSBURG, FL 33701

e VIO A N N

NAE NESBITT, EDWIN BISHOP U003 330

STREET AD0RESS | 1842 20TH STREET SOUTH 04/10/07-20057-016 70,00
cmy-51-2¢ | SAINT PETERSBURG, FL 33712

e )

A NESBITT, JOANN S

SIREET ADDRESS | 4526 YARMOUTH AVENUE SOUTH

GIv-s1-2 | ST. PETERSBURG, FL 33711 DO NOT WRITE

TITE D

NAME SMILEY, PATRICIA IN THIS SPACE

STREET ADORESS | 1874 12TH STREET SOUTH
cry-st-ap ST. PETERSBURG, FL 33705

e D
RAME ALLEN, EMMA D
SYREET ADDRESS | 5432 LYNN LAKE DRIVE SOUTH

ciy-s7-2p ST!PETERSBURG, FL 33712

TME D , |
NAME JOHNSON, BETTY L

STREET ADCRESS | 1842 20TH STREET SOUTH

cive-ST-21P ST. PETERSBURG, FL 33712 I

12. | hareby certify that the Intormation supplied with this filing does no! qualify for the exemptions contained in Chapter 119, Flerida 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 diractor
of the corporation or the receiver or trustee empowered 10 axecule this report gs required by Chapler 817, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like ermpowared.

SIGNATURE: %mm 7&6@7 (27) S77ASRT




