2001 UNIFORM BUSINESS REPORT (UBR) FILED ¥

DOCUMENT # 701806 Jan 23,2001 8:00 am ¢
1. Eniy Name | Secretary of State

ST ANN'S CHURCH, INC. R 01-23-2001 90092 041 ****61.25
Principal Place of Businass Mailing Address
204 N. 8TH AVE. 204 N. 9TH AVE.
P O BOX 1874 P O BOX 18674 Lyuvuvouy
WALICHULA FL 33873 WAUCHULA FL 33873
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- D Py e . Mwusg_,le_Tlmg - ~|Not Applicable .-
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY, HERBERT W ) Street Address [P.O. Box Number is Not Acceptabie)
642 VANDOLLA ROAD
WAUCHULA FL 33873
City FL Zip Code -
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE Ol change 3 Addition | S
NAME ROBERTS, JOHN B G JR NAME g
STREETADDRESS | 860 OHLINGER RD STREET ADDRESS P
CITY-ST-2IP BABSON PARK, LF CITY-ST-21P 8
o
TITLE D [ Defete TLE [ Change [T Addition EZ)
NAME ARCHAMBAULT, JEANNE NAME
STREET ACDRESS - (-349 - PETTICOAT JUNCTION-——— - — e -l STREETADDRESS.| - ... . — e e —|.
CITY-ST-2IP VALRICO FL 33954 CITY-ST-2IP
TITLE SD 2 Delets TITLE [Jchange [ Addition
NaME JAMES, BONNIE NAME
STREETADDRESS | 1413 W MAIN STREET STREET ADDRESS
CITY-57-2IP WAUCHULA FL CITY-5T-2IP
TILE T [ Delete TIMLE [ Change [ Addition
NAME CONNER, ROBERT J NAME
STREET ADDRESS | 2895 SCHONTAG ROAD STREET ADDRESS
CITY-ST-ZP WAUCHULA FL CITY-ST- 2P
TILE D O Delete TITLE [1cChange [ Addition
NAME MRSCZKA, C.J. NAME
STREET ADCRESS | 205 S. 7TH AVE. STREET ADDRESS
CITY-5T-21P WAUCHULA FL CITy-$T-2IP
TITLE D O pelste TMLE J Change [ Addition
NAME PERRINE, BRUCE W NAME
STREETADDRESS | 328 PK DR STAEET ADDRESS
CITY-ST-7IP WAUCHULA FL CITY-8T-2IP
12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other Jike empowered.
- . pY /58 ﬁﬁc M s rfeYd _
SIGNATURE: ___SICet2 125 (AL I RED g Tar 0 (F83)7113-65/8
SIGMATURY AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR ¥ Date Daytime Phone #



