2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # N99000002047
FIRST UNITED METHODIST CHURCH OF ST.
AUGUSTINE, FLORIDA, INC.

04-12-2007 90028 031 ****51.25

Principal Place of Business
118 KING STREET
ST. AUGUSTINE, FL 32084

Mailing Address
118 KING STREET
ST. AUGUSTINE, FL 32084

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"“m ‘l ’l“l ‘lm "m Ilm |I[H ||”‘ "”I ”lllllm m” ||Ilm |H||‘

Suite, ApL. #, &lc. Suite, Api. #, elc.

wie. Ae ute. Ap 03292007 cpg-NP CR2E037 (12/06)
City & State City & State 4. FE Number Applied For
59-0711170 Not Applicable
Zip Country Zip Couniry . . $8.75 Acditional
X 1if i H ¥ )
5. Cerlificale of Status Desired O Fee Roquired
9. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

HARDING, BILL
1036 KANNEDY DRIVE
SAINT AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this sialement lor the purpose of changing ils registered office or registered agent. or both, in tha Staie of Florida. | am familiar with, and accept

the abligations of registered a@m
S\GNATURE J\O A, b

Signature, typed or Jn teq name cf 1egIsten eo!ge n ann ok

(NOTE Regstered Agen: signature requred when rengiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE S0 el "L H, W b CﬁU n O Change = Audition
NAME HALLETT, BRUCE NAME | “ nc : 2 :\

STREET ADDRESS | 6848 CYPRESS PT DR SIREET ADDAESS l p ! 6 DO

anv-szp | SAINT AUGUSTINE, FL 32086 oy Si e 287 M,S'}'J ne, FL. 2205

TTILE PD O pelae I ) change [ Addition
NAME HARDING, BILL NAME

SIREET ADDRESS | 1036 KENNEDY DRIVE SIREET ADDRESS

CIrY S1- 2w SAINT AUGUSTINE, FL 32084 cay.SI-2IP

THILE D [ pelete TITLE [J Change ] Adaition
RAahE HOCVER, JAWN NAME

SIREET ADDRESS | 44 DUFFERIN ST STREET ADDRESS

CITY-§I- 2P SAINT AUGUSTINE, FL 32084 / City ST 2P .. P
e D o Dsiee e (‘/m} 6 W O cnenge  [peiivon
NAME SHAFER, TINA NAME

STREET ADDRESS | 520 FOXHOLLOW LANE SIRLET ADDRESS 549‘0 ﬁm,— ‘M) M

arvsize | SAINT AUGUSTINE, FL 32086 avsize | S USHre , FL. 22208,
THLE D [ betole TILE se,yln ’Fﬂ( H,}/n D [l change  Pokfcdition
NAME PARTNER, BRUCE HAME 890 K &e

STREET ADDRESS | 225 LIONSGATE DRIVE SIREET ADDRESS 0 Q V { i

rv.s17p | SAINT AUGUSTINE, FL 32080 ovsw | S Qugus /Le, Fl-3208L

TITLE [ Delete I1LE - [ Change (] Addition
NAME NAM:

STREET ADDRESS SIREET AUDRESS

cny-S1-ap Civy-S1-2p

12. | hargby certify that Ihe infermation supplied with this filing does not qualily for the exemplions contained in Chapter 1
indicated on this report or supplernental report is true and accurate and that my signalure shafl have the same legal effect as if made under calh; that | am an officer or director
of the corporalion or the receiver Or trustee empowered 1o execute this report as reguired by Chapter 817, Florida Statuias; and inai my name appears in Block 10 or Block 11t

changed, or on an attachment with an addr

SIGNATURE:

s, with all other like empowared.

19, Fiorida Siatutes. | further cerlify that the information

SIGNATURE AN

CA i —
YPEB BR PRIW FICER OR DIRECTOR

Date Dayhme Phone #




