FILE NOW: FILING FEE IS $61.25
( NONPROFIT '

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVESION OF CORPORATIONS

DOCUMENT # 704182 (5)

1. Cormporation Name

ST JAMES EPISCOPAL CHURCH INC

(TR

Principal Place of Business Mailing Address
1385 VISCAYA DR 1365 VISCAYA DR
PT CHARQOLTTE FL 33952 PT CHARQLTTE FL 33952
3. Date Incorporated or Qualifisd 3a. Date of Last Report
06/15/1962
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] ~50-6130069- 5T 241074 ™ Tuot rgpicaie
Suite, Apt. #, elc. Suite, . #, oiG. fH
uite. Apt. #, elc ite, ApL. ¥, olG 5. Certificate of Status Desired 0 $8.75 Additional
22 E\ Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ ;3_] Trust Fund Contribution Added to Fesas
Zip | Country Zp Country 8. This corporation has ligbility for Intangible tax under s. 189.032,
[24] 25 28] [30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
OLMSTED, DAV'D E. . 821 Street Address [P.0. Box Number is Not Acceptable)
2327 AARON STREET
PORT CHARLOTTE FL 33952 8
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the ahove-named corporation submits this staterant for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE Signature, typed or prnled name of registered agent and titke it apphcable. MNOTE " Ragisterad Agent signature required when reindtating) DATE

12 OFFICERS AND DIREGTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIREG TORS 1N 12
TILE D [BEDELETE 11TITLE > . J{Change [ Addition
NAME RICCIARDI, ERNEST 1.2 HAME Schvwd k, Larey M.

stee1 aookess | 1207 PARACLETE RD. 1astaeeraooress | Z {0l Ke hﬂcd\k_ Aave.

CITY-51-20P PT. CHARLOTTE FL orestze |0h Charlette | FL 33952

TLE D DEbEceTE 21TLE D R WChange L] Addition
NAME MILLER, EDWARD F 22 NAME Bnglish, Anfeny M.

seeer aooness | 1087 MCCANDLESS AVE 23 STREET ADDRESS Z.:'%I'T é.a e AVe.

CITY-5T-21P PT. CHARLOTTE FL 33980 vaom-si-zp | P Char\oﬁc‘ FL 33952

HILE PD [JDELETE 31 TITLE [ Chance [ Addition
HAME WILSON, MICHAEL H. 3.2 NAME

sreeraooress | 1393 MOHAWK DRIVE 33 STREET ADDRESS

CITY-5T-21P PT. CHARLOTTE FL 33952 34, CITY-51-2P

TITLE VD [CIDELETE 41TILE [change ] Addition
NAME SCHMIDT, PAMELA 4.2 HAME

smeeraonniss | 21261 KENNEDY AVENUE 43 STREET ADDRESS

CITy-ST-2P PORT CHARLOTTE FL 44 TITY-ST-2P

THLE [_IDELETE 5.1TITLE [ change [ Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STAEET ADDRESS

GITY-ST-2IP 5.4 CITY-$T-2P

TITLE [CJDELETE 61 TITLE ClChange [ Addition
HAME £2 NAME

STREET ADDRESS £.3 STREET ADORESS

GITY-ST-2P B.4 CITY-S1-2P

14. | co hereby certily that the information supplied with this filing is voiuntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the raceiver or trusles empowered to executa this repori as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B if, ghangggy or on aghment with an address.

SIGNATURE: ' L one 2 r/ 2% (96 941/ Ez27- ¥ 000

'GHATURE AND TYPED OR PRINFED NAME OF S!GNING OFFICER OR DIRECTOR Daytima Prone #




