FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT E 85 . 3 FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CORPORATION $andia B, Mortham

ANNUAL REPORT Secretary o Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 72581_.1 (4)

1. Corporabon Name

HOLY CHILD EPISCOPAL CHURCH, INC.

225 GRANADA BLVD. 1225 GRANADA BLVD.
oD SAHOND BEACH FL 221
17 M L 32174-5014 ;
BEACH FL 32174 OR EACH + 3. Dats Incorporated or Qualified | 3a. Date of Last Report
2. Piincipa' Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
;] ;I 59"239 1%6 Not Applicable
Suite, Apl. #, aic. Suite, Apt. #, etc. - $8.75 additional
5] ;ﬂ 5. Certificate of Status Desired [} Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?s_l Trust Fund Contribution Added to Fees
Zip Counlry Zip Gountry 8. This corporation has liabllity for intanglble tax under s. 199.032,
24 25 20] 30] Florida Statules Dves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAHER, JOSEPH A. 82| Street Address (P.0. Box Number is Not Acceptable)
80 BLUEBIRD LANE
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternaent for the purggse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Swgnatre typed or printed narme of registerad agent ang titte If applcakle [NOTE: Registered Agent signature requirad when reinstating) DATE

12, QOFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
e s [*I DELETE 1.4 TITLE 8 L1 Change lﬁ! Addtion | G
NAME DILLARD, REGINA 12 NAME BARBARA BLAIR g
swreeT aporess | 846 QUAIL RUN 1351eETADDRESS | 1200 LAKE FOREST DRIVE i
crv-sr-ze | ORMOND BEACH FL v 14 GITY-§T-2p ; &
e VD W DELETE 21TRE VD Change Addiion |© -
NAME BRYANT, WALTER 2NvE TONY LENOX

strees anpress | 2327 BONNIE VIEW DRIVE 2AsTRETADDRESS | 4% KOALA BEAR PATH

orv-sti-ze | ORMOND BEACH FL 2 4CITY-5T-2P ‘

TIILE ) [T peLkre 317MLE T Chanpe Addition

NAME MAHER, JOSEPH A. 32NAME JUNE DALL

staeeT aporess | 80 BLUEBIRD LANE IISTREETAORESS | 1 60 RODEO ROAD

orv-s1-z¢ | ORMOND BEACH, FL 0 \ ICCV-ST-20 | moaan

TITLE T m DELETE 41TILE {;B'"’"" i ] Changs lﬂnddition
e SEELY, HERB JAMES FITZPATRICK

staeer aporess | 283 FIR STREET 43 STHEET ADDRESS 45 WINDING CREEK WAY

CITY-ST-2IP ORMOND BHCH Ft i 4.4 CITY-ST-21P OADMAMD- DR LY

e VD (AL DELETE 51 TILE ORMOND—BEACH—PL+— 321 1 f’(:hanne L Tadiion
NAME MURRAY, DAN 52 NAME

staeer anoress | 58 MAYFIELD TERRACE 5.3 STREET ADDRESS

crv-si-ze | ORMOND BEACH FL 54 CITY-ST-2P

TILE _ ] DELETE 6.1 TITLE [Tchange  [J Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OFY-ST-2P £.4 CITY-ST- 2P

14, do hereby certify that the information suppliod with this filing doss not qualify for the exemplion stated in Section 119.07(3))), Forida Siatutes. 1 further certity that the
inforrmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I 'am an officer or diractor of the corporation of the receiver or trustee empowerad 10 execute this repor 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.

SIGNATURE: _ (Lrgzi0 . 3R AR UL: T QUIRED 2)7/2  qd-47p-ud0 |

Dayime PRone Bagas 14




