FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 DlWSlo:chfFacr:L;POTw:n()Ns Secretary Of State

DOCUMENT # 701806 (2)
ST ANN'S CHURCH, ING.

A0 A

Principal Place of Business Mailing Address
204 N. 9TH AVE. 204 N. §TH AVE.
P O BOX 1874 P O BOX 1674
WAUCHULA FL 33873 WAUCHULA FL 338731874
3. Date lncor;’:»orated or Gualified | 3a. Date of Lasi Beporl
12/17/1960 01/26/1996
2. Princepal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;;l 59"167 1049 Not Applicabls
Suite, Apt. #, elc. Suite, Apt #, etc.
i P 6. Certificate of Stalus Desired [ “'15 Additional
22 ;;] Fes Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution (] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25] 20] 30] Florida Statules yes Cno
9, Name and Address of Current Reglstered Agent 10. Kame and Address of New Registered Agent
B1| Name
KAY, HERBERT W B2| Street Address (P.Q. Box Numnber is Not Acceplable)
RT 1 BOX 315
WAUCHULA FL 33873 83
84 City FL 85| Zip Code
11. Pursuan to the provisnoné of Sactions 617.0502 and 617.1508, Florida Statutes, the abavé-named corporation submits this statement for tha purpose of changing its repistered

office or registerad agant, or both, in tha State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am damiliar with, and accept the obligations of, Section 817 0503, Florida Statutes.

SIGNATURE Signatwre typed o printed name of registered agenl and litle it applcable (NOTE: Registerad Agant signaturs required when relnslating) DATE

12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D LT orene 11T [Jchange [T Addition
NAME ROBERTS, JOHN B G JR 1.2 NAME

sweeraooress | 860 OHLINGER RD 1.2 STREET ADDRESS

LY -ST-2P BABSON PARK, LF 14 GITY-5T-2P

TILE D T DELETE 21TILE Tl cnange [ Addition
NAME ARCHAMBAULT, JEANNE 22 NAME

streeraporess | 210 RIVERSIDE DRIVE 23 STREET ADDRESS

cry-$1-7P WAUCHULA FL 2. 40ITY-ST-7P

TILE [34) ] oELETE 31TILE CTchange TJ Addition
HAME JAMES, BONNIE 32 NAME

staeeranpress | 1491 W MAIN STREET 2.3 STREET ADDRESS

CITY-51-2F WAUCHULA FL - 34.CITY-ST-21P & .

THLE D DELETE 41TIMLE Change Addition
v CONNER, ROBERT J L 2 Tragerer

sweeraoress | RT 1, BOX 302 4.3 STREET ADDRESS

CITY- 5T 2P WAUCHULA FL 33873 44 CITY-ST-2P

e T TR DELETE 5.1 TILE ) [T change A Addiion
NAME JONES, CHARLES D. 52 NAME C.J, MRsczikA

seeevaoress | 120 N FIRST AVE. 5.3 STHEET ADDRESS 208 S+ THir AVEmL

CITY-§1-2¢ WAUCHULA FL S4CTY-§1-2P 3

TtE D ] DELETE 6.1 TITLE L. Crange ] Addition
NAME PERRINE, BRUCE W 6.2 NAME

steer aooaess | 325 PK DR .3 STREET ADDRESS

CiTY-ST-2IP WAUCHULA FL 6.4 CITY-ST-2IP

14, 1do hereby cerlily that the information supphed with this fiing does not qualify for the exempticn stated in Section 112.07{3Xi}, Florida Statutes. | further certify that the
infarmation indicated on this annual rgpon or supplemantal annual repart is true and accurale and that my signature shall have the same Jegal effect as i made under oath; that
| am an officer or director of the corgllration or the recever or trustee empowerad 10 execute this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bloc itfnanged, or on an attachment with an gidpass.

SIGNATURE:  freclury /3.1 | igdallsi 1) z, WM
REGCTOR / Trate Daytimp Phone ¥ 0084470

ngg‘gggﬁgr\] 4 ﬁ : ?‘ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E037 (9/96)




