2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 701806 Secretary of State
1. Entity Name 01-09-2003 90080 024 ****61 25
ST ANN'S CHURCH, INC.
Principal Place of Business Mailing Address
204 N. 9TH AVE. ’ 204 N. 9TH AVE,
P O BOX 1874 P O BOX 1874
WAUCHULA FL 33873 WAUCHULA FL 33873
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1671049 Applied For
Not Applicable
1=~ :'Zi‘p‘ Country - S AP - Gauniry 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 Acceptable)
842 VANDOLLA ROAD
WAUCHULA FL 33873
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE Mﬂjt \/\/ }W/d/{// \ A /LOO 3
Ignature. typed or printad nan’ie.'r’ of ragis!léred agent énd li’tle if appb‘éb\e. {NOTE: Registered Agent signature required when reinstating) / DATE /
: 9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to F?;s ¢ Florida Depanment of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
me D 1 patete TITLE ) Change [ Addition
NAME ROBERTS, JOHN 8 G JR NAME
sTreet aooRess | 860 QOHLINGER RD STREET ADDRESS
CiTY-ST-2IP BABSON PARK, LF CITY-ST-21P
TLE D 3 pelete TITLE [ change [ Addition
NAME ARCHAMBAULT, JEANNE NAME
sTreet aooaess | 349 PETTICOAT JUNCTION STAEET AUDRESS
cry-sT-ze | VALRICO FE 33954~ - ) CITY-ST-21P
e SD _ 1 Delete e [ Change [ Addition
NAME JAMES, BONNIE NAME
sTREET ADDRESS | 1411 W MAIN STREET STREET ADDRESS
cmv-s-2F | WAUCHULA FL GITY-ST-7IP
TITLE T O Celete TITLE [ change [ Addition
NAME CONNER, ROBERT J HAME
STReeT ADDRESS | 2895 SCHONTAG ROAD STREET ADORESS
erv-s-2P | WAUCHULA FL CITY-ST-2P
TITLE D 1 Delete MLE Cchange [ Addition
NAME MRSCZKA, C.J. NAME
STReeT ApDRESS | 205 S. 7TH AVE. STREET ADDRESS
CITY-5T-21F WAUCHULA FL CITY-ST-ZIP
TITLE D O Delete TITLE {JcChange [ Addition
NAME PERRINE, BRUCE W NAME
STREET ADDRESS | 325 PK DR STREET ADDRESS
omv-sT-7P | WAUCHULA FL CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated an this report 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 or the receiver or trustee empowered lo 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 an address, with all other like mpowered.

SIGNATURE: __ SIGNATUFH MMEZED \/S2003 ¢62-T12.2309

CR2E037 (10/02)




