2006 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) : Mar 03, 2006 8:00 am

DOCUMENT, # 733864 Secretary Of State
1. Entity Nama ° '
03-03-2006 90128 038 ****70.00
ST. COLUMBA'S EPISCOPAL CHURCH
Principal Place of Business Mailing AGQress
451 52ND STREET GULF P.Q, BOX 500426 S - .
MARATHON FL 33050 MARATHON FL 33050
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State A City & State 4. FEI Number Applied For
59-2356874 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired (ﬁ ?g‘g;ﬁ?:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Narne
FRANKLIN D. GREENMAN,ESQ. Street Alddress (P.O. Box Number is Not Accepiable)
5800 OVERSEAS HIGHWAY )
SUITE 40
MARATHON FL 33050
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatuiy, fypea of prnied cume of regsieren Sgent ank bhe | xnphcabie (NOTE Registered Agein signature 1equirgd when eenstating) . CATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D O pelete TITLE [ Change  [] Addition
NAME LYON, DAVID NAME -
STREET ADDRESS | 220 W SEAVIEW CIRCLE STREET ADDRESS
CITY-51-2IP MARATHON FL 33050 CITY-ST-ZiP
TILE D O pelete TITLE [ Changz [ Addition
HAME BAILEY, PHILIP NAME
STRFET ADDRESS (313 CALZ ADA DE BOUGAINVILLEA STREET ADDRESS
cmy-st-2F - |MARATHON FL 33050 . CITY-ST-21P
| me T [ pelate e 1 Change (3 Addition
NAME TEMPEST, MARILYN NAME
STREET ADDRESS {900 CORTE DEL SOL STREET ADDRESS
CITY-ST-71P MARATHON FL 33050 CITY-§1-21P
TITLE D 3 Delete e [ Change [ Addition
NAME GREENMAN, FRANKLIN NAME
STREET ADORESS |90R SOMBREERQ BEACH RD STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-ZIP
TITLE 5 {1 Delete TILE [ change [} Addilion
NAME WHITMAN, SALLY NAME
STREET ADDRESS | 240 CATZ UMEN SO CALLE LIMOK) STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-S7-2IP
TITLE 1 Delete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does nor qualify for the exerptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that )} am an officer or director
of the corporation or the receiver ar Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an atigghment with an address, withygll other like empowered.
SIGNATURE: Lhelye \E&/&Lz / 2-/0-df Ju5-795-673¢

SIGNATURE AND TFPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Uiz Daytime Phona #




