)

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT # 764150
ST, AUGUSTINE SHORES UNITED METHODIST
CHURCH, INC.

01-28-2008 90050 048 ****6] .25

Principal Place of Businass

724 SHORES BLVD.

Mailing Address
724 SHORES BLVD.

40011677

ST. AUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 32086 US
S T T (VA0 ORRL U AR Ao
Suite, Apt. #, etc. Suile, Apt, #, etc. 01092008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Apphed For
59-2291118 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;ilﬁ?:;mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLENS, TOM
724 SHORES BLVD. Street Address {P.O. Box Number is Not Acceptabla)}
ST. AUGUSTINE, FL 32086
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigranre, typed or printed name of regrstered agent and tide # applicable. (NOTE: Resered AGent sigralure requred when ransiaang) OATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust fund Gontributien. Added o Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
1MLE M [ Delete THLE [ Change [ Addition
NAME CULLENS, TOM NAME
STREET ADDRESS | 724 SHORES BLVD STREET ADDRESS
omr-S-2P | SAINT AUGUSTINE, FL 32086 CITY-ST-2P
TOLE D e TITLE T ﬁcnange [ Addiition
NAME COOPER, CHUCK ?{k RAVE ,r)c-,apnald S 3im /
STREET ADDRESS | 7137 MUDDLETON AVE. STREET ADDRESS 79.7 ‘el fnars
cny-s1-2P | SAINT AUGUSTINE, FL 32086 , orv-st-zp | &Sy a uSde ne , F/q . 33 O?’lp
TME D ?»nge TIE O . 7 Change  [] Addition
NawE GABEL, WALT NAVE \32,., oekX, e borah :
STREET ADDRESS. | 727 GILDA DR STREET ORESS [ A K C oG 8. (rossi ng‘
onv-sr-ap | SAINT AUGUSTINE, FL. 32086 av-s- NSp S C A mda 34033
e s [ Delete TNE - 4 Clchange [ Adsition
NAME CASSFORD, JANET NAME
STREET ADDRESS | 381 TRAVINO AVE. STREET ADDRESS
cmv-5-2P | SAINT AUGUSTINE, FL 32086 , CITY-51-2P )
HE D lele TMLE _ ‘qcmmge [ Addition
NANE WEDDLE, PAT NAME Gt LY -&/U—?a_&\
STREET ADORESS | 505 PRINCE RD smawoess | 7S 61 Al A SO
om-S-ZP [ SAINT AUGUSTINE. FL 32086 avsie | el A aas s b ngy HCL. 33050
e T ] pekete o a ! O Change [ Addtion
NAME PLOTTS, ALAN HAVE
STREET ADDRESS | 552 BOX WOQOQD PL SIREET ADDRESS
on-stZe [ SAINT AUGUSTINE, FL 32086 CY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repon or supplemental 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 corporation o the receiver or tustee ampowered o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 4

changed. or on an anachmentwfms, with all other like empowered.
SIGNATURE: 7 Leilos—

DF- 1144

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- /Z»DS/

Dayime Prone ¢




