FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am §
Secretary of State  °

03-10-1999 90075 042 ****61.25

DOCUMENT # 707363

1. Corporation Name

ST ALFRED'S CHURCH, INC.

Principal Place of Business Mailing Address .
1601 CURLEW RD. 1601 GURLEW RD. '
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 05/28/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] - 501146812 - L ot Applials
City & Stat ity & Stat iti
—I fty & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
ZI E‘ 791 ‘;l Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
VAUGHN, EDWARD
HICKS, ROBERT 82i Street Address (P.0. Box Number is Not Acceptable)
2857 CHANCERY LANE 2825 Valencia Lane W
83
CLEARWATER FL 33759
84| City ) 85| Zip Code
Palm Harbor FL 3&)684

office or registered agent, or both, in the State of Florida. Such change was authorized by thg corporatigy

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
sicNaTURE EDWARD VAUGHR, Treasurer

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatjon submits this statement for the purpose of changing its ragistered

s,

ban::irectors. | hereby accapt the appointment as registered

'}‘ ¥ - 7’-\” 6’6
DATE

Signature, typed or prnted nama of registered agent and title if applicatle. {NQTE: Registered Agent signature required when Hnstaﬁng) A a_:"
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD" W DELETE 14 TIME PD [Change X XAdditon | =
NAME HICKS, ROBERT 12NAWE CO¥%, CYNTHIA S
seeTanbRess| 2857 CHANCERY LANE 135meeTAbORESs | PO Box 491 o
arv-srze | CLEARWATER FL 33759 14 CITY-T-2P Qzona, FL __ 34660-0491 &
TMLE D : X DELETE 21TME VD, [ClChange AXAAddition] O
NAME GRAB, MAUREEN 2ZNAME STAHLHUT, RONALD
streer aooess| 1065 MINEOLA CIRCLE 2.3 STREET ADDRESS 1207 Overcash Drive
CITY-ST-7IP PALM HARBOR FL 34683 2 4 CITY-ST-2P ' Dunedin, FL 34698-4802
TIE D [ DELETE 31 TME " © 7 [JChange [ Addition
NAME BRENCHLEY, CHARLES 3.2 NAME
sTreeT apoRESS! 593 N. BAYSHORE DRIVE 3.3 STREET ADDRESS
CITY-ST-2I SAFETY HARBOR FL 34695 34. GITY-5T-ZIP
TME T [ DELETE 41TIME [JChange [ Addition
NAME VAUGHN, EDWARD 4. 2NAME
STREET ADDRESS| 2825 VALENCIA LANE W. 4.3 STREET ADDRESS
CIFY-5T-2P PALM HARBOR FL. 24684 440IY-5T-2P
TIME [ DELETE 5.4 TITLE [TJChange [ Addition
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZP
TME (7 DELETE 8.1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP ' 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trystee smpowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like g w?;
SIGNATURE: SIGNATURE RM P 1-YY-99 (22)785b0!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [/ - Date Daytime Phone #



