FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

_15- ok ok 3
DOCUMENT # N84000000411 03-13-200750023 014 776123
1. Entity Name
SAINT PAUL'S UNITED METHODIST CHURCH OF
TALLAHASSEE, INC.
Oeuv

Principal Place of Business Mailing Address q U vo
1700 N. MERIDIAN ROAD 1700 N. MERIDIAN ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T G ANEAR IR AU

Suits, Apt. #, elc, : Suite, Apl. 4, atc. 02062007 Chg-NP CR2EQ37 (12/06)

City & Siate City & State 4, FE|I Number Appliad For

59-3261245 Not Applicable
e Couniry Zip Country s. Cenificats of Status Desired g ?g.;sqgg:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name - -

PIERCE, WADE— e \e} & Wline, Kevin
3139 JAMEY RD. Street Address {P,0. BoxX Numbar js,Not Acceptahle)
TALLAHASSEE, FL 32303 184 _taole. Viord T

J
:cg;_xm\;gssee
City ¥ FL \ Zig%dzi \

8. The abova namad entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered ageni and e d apphcanle, [NQTE: Registered Agent sigratuwe required whan renstaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete me S [] Change m Addition
N HARRISON, RAGAN v ’['ank-e(‘?\e«(, Nancy
$TREES ADORESS | 3513 BANKHEAD RD. sweersompess (3723 WIOR\OLD Cies
Giv-sTIP | TALLAHASSEE, FL 32309 avseze Lo taMohossee V- 22207
TITLE v 1 oelete 1ITLE . "Change  [] Addilion
RAME KLINE, KEVIN an(g_, NAME %\\M Q\\;\(\ O R
STREET ADDRESS | 784 EAGLE VIEW DR m F ez anoress | T O e
orv-st-ze | TALLAHASSEE, FL 32311 ‘HS‘ e ovsze  TTa\onaseeé
T D 3 Delete TLE v X Change [ Addiicn
NAKE EVANS, BUD NabEE %\qa\/,{_\?ocd, Q,O.vo\\,ﬂ
STREET ADDRESS | 1390 SILVERMOON DR. STREET ADDRESS 6 % Le. GQ_ France
orvs-2p | TALLAHASSEE, FL 32312 s |\ eSOl Lo 22208
g s O Detete e D ! Dl charge [ Addilion
NAME SHACKELFORD, CAROLYN Hame Corcy , \Q_
STREET ADDRESS | 5128 ILE DE FRANCE STREET ADDRESS \223 Ma\wn D
cov-sT-P | TALLAHASSEE, FL 32308 arstP (Al alaccse Cl. B20OR
TMe D [ pelete TME T T T [Chenge [ Addition
NAME COMBS, KATHY NAME
STREETADDAESS | 744 LITCHFIELD RD STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-ST-2IP
TILE D E’ Delete TITLE [ Change ] Addilion
NAME CROFT, BUDDY NAME
STREET ADDRESS | 3657 LETITIA LANE STREET ADORESS
CIlY-S1-2P TALLAHASSEE, FL 32312 (oY -8T-2P

12. | hereby cenilK that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executs this raport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared.

4

SIGNATURE:

ICER OR DIRECTOR Daytime Phone #




