FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 704182 (5)

1. Corparation Name

ST JAMES EPISCOPAL CHURCH ING

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

A A

Principa! Place of Business Mailing Address
1365 VISCAYA DR 1385 VISCAYA DR
PT CHAROLTTE FL 33852 PT CHAROLTTE FL 33852-2519
3. Date inoc'rgoratad or Qualified 3a. Date of Lasi Report
06/15/1962 05/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 2 59“5471711 Not Applicable
Suite, Apt. 4, elo | Suite, Apt # eic. _ , $8.75 Additional
22 2;1 6. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Bo
m m Trust Fund Contribxution a Added to Fees
2ip Country Zip Country 8. This corporation has liability for intanglble tax under s. 193.032,
[24] 25) 2¢] 30] Fiorida Statules Cves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
. B1| Name
OLMSTED, DAVID E. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
2327 AARON STREET
PORT CHARLOTTE FL 33952 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE DFW‘D E OLMSTED i lS"Q‘?
Sigratare typod or pinled name of regislored ager! and title i applzablo (NOTE: Registerad Ageni signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 0 P4 DELETE l 11TME > ' i D change [T Addition
NAME SCHMIDT, LARRY M. 2 NAE WA CL AUS WA N b s
smeeraooress | 21261 KENNEDY AVE. 12STREET ADDRESS | DO L2 WA ELER CoulT
Oy -ST-21P PT.CHARLOTTE FL uom-st-ze | PoRT CvARLoTIE Pl 3395Y
TIne o] L1 oeLETE 24TITLE N L] change [ Addition
NAME ENGLISH, ANTONY M. 22 NAME
steetaooress | 2547 BALTIC AVE 2 STREET ADDHESS
Y. S1- 7 PT. CHARLOTTE FL 2 4CITY-§T- 7P
TILE PD ] DELETE 31TE O change [ Adaition
NAME WILSON, MICHAEL H. 22 NAME
staeer anoarss | 1393 MOHAWK DRIVE 33 STREET ADDRESS
CiY-s1-2 PT. CHARLOTYE FL 33952 34, CITY- ST 2P
TLE VD T DELETE 41 ML vD B Change [ Addition
NAME SCHMIDT, PAMELA 4.2 HAME G L BNy BPUBY
sweeraooness | 21261 KENNEDY AVENUE 43STREETADDRESS | S-OLL( € EALAND Bavo,
OITY -5T- 2P PORT CHARLOTTE FL saomv-st-2p | Po@T CWABLOTIE, L 334N
me [T OFLETE STILE [JChange [ Aadition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-8T- 2
TILE | 61 T1LE ] Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 OITY-57-2P

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the
information inchcated an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made unger oath: that
I am an ofticer or director of the corporation or the receiver or trustae empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
24 /57

SIGNATURE: ﬁ W iR
NATURE AND TYPED DR FRINTEDNAME OF S1ONINGDFFICER OR DIRECTOR ‘D P Daytma Phone 4 0&T789

£

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2E037 (9/96)



