L T

P

2001 UNIFORM BUSINESS REPORT .(UBR) FILED

DOCUMENT # 704182 Jan 30, 2001 8:00 am
"+ Enty tame 0 Secretary of State

ST JAMES EPISCOPAL CHURCH INC 01-30-2001 90179 015 ****6] 25
Principal Place of Business Mailing Address
1365 VISCAYADR  ~ 1365 VISCAYA DR o
PT CHAROLTTE FL 33352 PT CHAROLTTE FL 33952 uoviv/ao
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—247071 1 . Not Applicable
Zip Country Zip Country = . $3_75 Additionat
5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - sl — . . T - T et . -~ - - Name - - - - -
OLMSTED. DAVID E. Street Address {P.O. Box Number is Not Acceptable}
2327 AARON STREET
PORT CHARLOTTE FL 33952
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
‘ Signature, typad or printed name of régistered agent and title if applicable. {NOTE: Registarad Agen signature réquired when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to .
o y
FEE IS $61.25 Trust Fund Gontribution. 00 Addedto Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O Delete TITLE CIcharge [ Addition
NAME MCLAUGHLIN, LEWIS NAME
sTReeT aporesS | 20110 MELOS COURT STREET ADDRESS
Cry-$1-ZP PT CHARLOTTE FL CITY-ST-7IP
TITLE D [ peete TITLE [T change [ Acdition
NAME FEGREUS, ROBERT NAME
sTreeT ADDRESS | 318 MARAGA ST. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP
TILE PD o © [ oetete Tine Ol change [ Addition
NAME WILSON, MICHAEL H. NAME
streeT a00Ress | 1383 MOHAWK DRIVE STREET ADDRESS
CITY-ST-2ZIP PT. CHARLO]TE FL 33952 CITY-ST-2IP
TITLE D O Delete TILE [Jchange [ Audition
NAME WILLEY, MYRTLE NAME
staeeT apoRess [ 1544 KOLENDA ST STREET ADDRESS
cnv-sr2¢ | PORT CHARLOTTE FL 33952 oTY-57-2°
TITLE 7 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP | CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachi ith an adgress, with all ctper like empowered,
| / I A s 1T
3 | L, L/ t,4 =

SIGNATURE: ! ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I |

n ARy

CR2E037 (10/00)



