FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # 725811 (4)

1. Corporation Name

HOLY CHILD EPISCOPAL CHURCH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

A0 R G

_;’rincipal Place of Business Mailng Address
1225 GRANADA BLVD. 1225 GRANADA BLVD.
SR & SR 40
ORMOND BEACH FL 32174 ORMOND BEACH fL 32174 -
3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1973 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26] 59-2391056 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc.
- i | Sute. Adt £ et 5. Certificate of Status Desired O $8.75 Adcjltlonal
22| 27| Fee Required
~ City & Stale City & Siate 6. Eloction Campagn Financing [ $5.00 Mmay Be
’?3; P ;1 Trust Fund Contribution Added to Fees
_dip Country Zip Gountry 8. This corporalian has liability for intangible tax under s. 199.032,
[24] [26] [20] 3o | Forida statutes O ves ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MAHEH, JOSEPH A. 82| Swtect Address (P.O. Box Huniber is Not Acceptable)
80 BLUEBIRD LANE
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Stalules.

SIGNATURE o _ _
| EEruvurc typed or prirted name o1 registersd agen: and liﬂ'i".i{‘[ifrk (NI Registerea Agent signat.are rajoirea s reiagtaing! . DATE 6
12. OFFCERS AND DIRECTORS 13. DONIONS/CHANGE & 10 OF FIGE 18 AND DIRECTORS IN 17 o
O 2 T CJDELETE TATILE "_ - ClChange [ Addition g
HAME DILLARD, REGINA 12 NANE B
sreeraooness | 846 QUAIL RUN 13 STREE] ADDRESS <
| ory-g-a ORMOND BEACH FL o o Leovestwe | &
1ILE VD [1DELETE 21TILF [JChange  [J Additon O
NAME BRYANT, WALTER 22 NANE
staeet aporess | 2327 BONNIE VIEW DRIVE 23 STREET ADDRESS
| cnv-st-ap ORMOND BEACH FL zaprestae |
WHE PD [CIDELETE 31TLE [JChange [ Addition
NAME MAHER, JOSEPH A. 32 HAME
seeeranoness | 80 BLUEBIRD LANE 33STREET ADDRESS
| CTy-ST-2p ORMOND BEACH, FL 0 R 34.CTY-81-2IF
TILE T [JDELETE 4177LE [Ochange [ Addition
NAME SEELY, HERB 4 2 NAME
srreeraooress | 283 FIR STREET 43 STREET ADDRESS
| cav-51.2p ORMOND BEACH FL sacryestpe |
TILE VD [JDELETE 51TI7LE [OcChange [ Addition
NAME MURRAY, DAN 52 NAME
seeraporess | 58 MAYFIELD TERRACE 53 STAEET ADDRESS
| crv-st-zp ORMOND BEACH FL SACTY-ST-7F
THLE [JDELETE 61 TITLE Ochange  [J Addition
NAME £2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIv-S1-2P 64CITY-ST- 2P

14 Tdo hereby cenify that the information supplied with this filing is voluntarily furnished and does not qualiify for the exemplion slated in Section 119.07({3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made unger
oath; that | am an oflicer or director of the carporation or the receiver or trustec empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmeant with an address.

SIGNATURE: %ﬁpsnﬁrmu#ﬁ%mmmmwn ’ 3/3//% T T

[, Dagtme Flane ¥




