i

| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0005566 Jul 24,2001 8:00 am
T+ Ety Name * Secretary of State

SAINT ANDREW'S BY-THE-SEA ANGLICAN CHURCH, INC. 07-24-2001 90007 037 ****61 25
Principal Place of Business Mailing Address
110 MARIER AVE 110 MARIER AVE
DESTIN FL DESTIN FL

Tl

II

3. Mailing Address g ”""m m ||

2. Principal Place of Business .
/.’?'/ ﬂé@)o—'ﬁ\—l“/‘ rd 9‘”%@ 1'14 /5! Aocsoe [yf./
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Surte 4 A
City & State City & State 4. FEI Number Applied For
Das{r{ F/ L. 593l ~-E50277 Not Applicable
Tzp_ o T Country T T ST Zipt o e eemeesCountry e e o $8.,75. Additional
X f « £'9.Add ——
3 25.4, 0914 515# US//- 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON DAVID A . Street Address (P.O. Box Nurmber is Not Acceptable}
1
809 MAR WALT DRIVE STE 1024
FT WALTON BEACH FL FL
City FL Zip Code
a. :‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
- -
'lI
SIGNATURE
Slignature, typed or printad name of registered agent and titla if applicable. (NQTE: Registered Agsnt signature required when renstating) DATE
. R i
FILE NOW: FEE IS $51_25 9, Election Campaign Financing 35_00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Added o Fees Department of State
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 30
TTLE D . O] Delete TITLE O Change [ Addition
NAME TAYLOR, THOMAS E HAME ,
sTReeT ADDRESS | 235 CALHOUN AVE STREET ADDRESS
CiTy-8T-2P DESTIN FL 32541 CITY-$7-21P
TITLE D ] pelete TITLE O Change [ Addition
HAME SIMPSON, DAVID A NAME :
sTreeT anoress | 9 MEIGS DRIVE STREET ADDRESS J
jomv-stze | GHALIMARFLA2579. __ - . v e QONSEER | i s . emed e
TITLE D O Dalete TITLE [ change [ Addition
NAME KILLIAN, KAROLYN W NAME
+ sTReeT ADDRESS | 1121 BAYCOURT DRIVE STREET ADDRESS
CTY-§7- 7P DESTIN FL 32541 CITy-§7-2IP
TITLE D [ Delsta TMLE O Change L] Addition.
NAME MOORE, BETTY J HAME
streer aporess | 427 CALHOUN AVE STHEET ADDRESS
om-s-2p | DESTIN FL 32541 ov-s1-2°
TITLE ' O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachmenjfwith an address, with gl other like mpowe;ed.
- - y) .
] Y A 3,0 = ey i
g 9 eloes’

SIGNATURE:

CH2EQ37 (5/01)



