2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704182

1. Entity Name

ST JAMES EPISCOPAL CHURCH INC

Principal Place of Business

1385 VISCAYA DR
PT CHAROLTTE FL 33952

Mailing Address
1365 VISCAYA DR

PT CHAROLTTE FL 33952-2519

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90031 045 ****6] .25

MLAIRRERAW RO

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEi Number Applied For
59'247071 1 Not Applicable
7 - —
® Country dip Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
_ o } Name _

OLMSTED, DAVID E. Streel Address (P.O. Box Number is Not Acceptable)
2327 AARON STREET
PORT CHARLOTTE FL 33952

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

City

FL Zip Code

SIGNATURE
Signaturg, yped or printad name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State

10. _ " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D : O petete TITLE O change [ Addtion | &

NAME MCLAUGHLIN, LEWIS NAME E.

STREET ADORESS (20110 MELOS COURT STREET ADDRESS 2

cmv-st-2P - |PT CHARLOTTE FL Ciry-ST-21P &
i

TTLE D D Dalete TITLE O Change [ Addition | G

NAME FEGREUS, ROBERT NAME

STReET ADDRESS | 318 MARAGA ST. STREET ADDRESS

CITY-87-2IP PUNTA GORDA FL 33983 CITY-$T-2IF

TITLE ~|PD [ Deiete TITLE O Change [ Acdition

NAME WILSON, MICHAEL H. . NAME

STREET ADDRESS | 1393 MOHAWK DRIVE STREET ADDRESS

o-sT-2¢ 1PT. CHARLOTTE FL 33052 CTY-ST- 1P

e VD W oecte e []Change [ Adeition

NAME JONES, WILLIAM JR NAME

STREET ADDRESS [ 1104 RENOIR ST. STREET ADDRESS

omy-s-2¢  |pT CHARLOTTE FL 33952 CITY-5T- 2P

TIMLE - O pelete TITLE D [ Change ﬁAddilion

NAME NAME whilley N\{ re

STREET ADURESS STREET ADDRESS | 4§ Y \zgﬁw 1.

CITY-ST-2P ovsrze | Yok Uagrlotte, FL 33955-

TITLE [ Delete TITLE ) [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 2P CITY-$T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated an this repact ar supplemental repart is true and accurate and that my signatute shall have the same legal effect as if made under cath;, that | am an officer or direClor
of the corporation or the receiver or trustee empowered 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 attachmept wi

SIGNATURE:

an address, with all,other |

ike em) 0\‘N d.
Ml skt FMM

2/1!(00 ?4}/47?-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Bayhma Phene #




