FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 768078 ecretary of State
1. Entity Name 04-30-2008 90176 032 ****41 25
ST. JAMES EPISCOPAL CHURCH OF ORMOND BEACH,
INC.
Principal Place of Business Maiting Address e .
44 S, HALIFAX DR. 44 S. HALIFAX DR.
ORMOND BEACH, FL 32176-6515 ORMOND BEACH, FL 32176-6515
T |+ v GAHEL A MR ERRERM
Suite, AptL. #, alC. Suite, Apt. #, etc. 04142008 Chg-NP CR2ZEQ3T (12/06}
City & State City & State 4. FE!I Numbar Applied For
59-0900994 Not Applicable
% Couniry -z Country 5. Certificate of Status Desired O Eeaa';esqtﬁdr:;mnal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SEIBERT, STEPHENC
41 CARRIAGE CREEK WAY Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (\ 6M S-halohen Se bert Yoo F

Signature, typed or p‘rrwnted name of registened agent and title f appiczbie. {NOTE: Registered Agent Signature roduired whon reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Datste e Treaswreir O chenge R Addition
NAME FRANCE, JANE NAME Leclkae , Tohn
StReeT Antiess | 1323 OAK FOREST DR STREET ADDRESS | A3 f“:aréel la. covrt
OM-ST-77 | ORMOND BEACH, FL 32174 ovsiwe | Palmm Coast FL - 3237
TITLE D Rne"*‘e TME " [Ochange [ Addition
NAME MURPHY, LINDA NAME
STREET ADDRESS | 19 CYPRESS HOLLOW LANE STAEET ADDRESS
CIvY-ST-2IP ORMOND BEACH, FL 32174 CITY-51-2P
TLE D _ [ Delete TME O Chnge [ Addition
NAME SEIBERT, STEFHEN C NAME
STREET ADDRESS | 41 CARRIAGE CREEK WAY STREET ADDRESS
CITY-ST-TP ORMOND BEACH, FL 32174 CIFY-5T-2P
MLE D 1 Detete e [0 Change [ Addition
NAME NORTON, JOHN NAME
STREET ADDRESS | 220 NORTH BEACH ST STREET ADDRESS
CITY-51-2P ORMOND BEACH, FL 32174 CiTY-ST-2IP
1LE D 7 Delete me [J Change  TJ Addition
NAME BRUNDAGE, DANIEL HAME
STREET ADORESS | 3973 CREE DR STREE1 ADORESS
CITY-ST-2P ORMOND BEACH, FL 32174 . oo CITY-S1-21P _ _ _ .
TME D 3 Detete TMLE [ Ctange [ Addition
NAME STALEY, MIKE NAME
STREET ADORESS | 48 PINE VALLEY CIRCLE STREET ADDAESS
CITY-ST-2IP ORMOND BEACH, FL 32174 Ciry-S1-2F

12. | herehy certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attach ith an address, with all gther. like empowered. b
SIGNATURE: % C é«J Stephen SerbecT wlo=l 05 354477057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone §

L]




