2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000005566

1. Entity Name

RI%NT ANDREW'’S BY-THE-SEA ANGLICAN CHURCH,

May 14, 2004 8:00 am
Secretary of State

05-14-2004 90008 037 ****6] .25

Principal Place of Business

151 REGIONAL WAY
SUITE 1A
DESTIN FL 32541

Mailing Address

SUITE 1A

151 REGIONAL WAY
DESTIN FL 32541

02054478

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VT

HAYSLIP, JOHN
151 REGIONS WAY STE 1
DESTIN FL 32541

.

»

MOORE CR2E037 {11/03
City & State City & State 4. FEI Number Applied For
59'3665027 Not Applicable
Z i it
b Couniry 4p Cauntry 5. Certificate of Status Desired Il $8‘75 A_ddmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above nar‘ne'_d entity submits this statement for the purpose of changing its registered office or registerad a
the cbligations 'bj registerad agent.

gent, or both, in the State of Florida. | am familiar with, and accept

Nt Aot

SIGNATURE \‘}e.lm S. ”d—‘ﬁ’flr?

5’//)/0‘7‘

DATE

Slgnamre': lyped or printed name of registered agent and lille it applicable / / (NOTE: Registered Agent sugré{ne reqtied when reinsiating)
-

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10

10. 11.
. :iw gGREN CONRAD £ Delee e PP " v WP [ Additon
NAME L ] NAME VAN B ulen con
sTreer anoRess | 1382 RUCKEL DR STREET ADDRESS §)38 2. Ruckel Drive
orv-st.ze |NICEVILLE FL 32578 ov-size i Mcenlle FL 92578
TITLE I?AIXTER NANGY 1 Delete TITLE 'E e [ Change Eﬂddilion
NAME . NAME ay v
streey aporess |28 POPLAR AVE STREET ADpRESs | 820 W”"gi“"d Bayou Dr
crv-seze | SHALIMAR FL 32579 orv-stze | Sarta Rosafdeadh, FL 32459
TITLE L L0 71 Delete TILE i i 1@ 1‘1 Ol Change [ Addition
NANE T|HAYSLIPJOHN™ TR e ¥aren Woster +ield
STREET ADDRESS | 3891 MESA RD sTREET avDAEss | #5397 _OLD BApr Tl
crvstze |DESTIN FL 32541 ov-s-ze | Pestin FL FZsH
THTLE T(DDUNG MELISSA f]'ﬁgme TITLE f‘JD{' W}i‘ r‘l’e'a.w 7] Change Mﬂditiun
NAME * NAME (-5
steeT Aporess | 1120 EMERALD BAY DR STREET ADORESS | B4 7 M LAKeSHE P
cirv-sr.zp  |DESTIN FL 32541 orv-stze | Desshin, Fu 3299/ .
5 .

TILE mme TITLE D [ Change Ierdditiun
e [En e
STREET ADDRESS STREET ADDRESS tscoll Dr-
CTY-517P MARY ESTHER FL 32569 70 s

5 sit6 | Comtn Rosa, Beactt, (i 32457
TTLE ;)CHULTZ FRED 1 pelete TILE O crange [ Addition
NAME ' NAME
STREET ADORESS 414 EVERGREEN DRIVE DESTIN 32541 S:REET ADORESS
cv-sroze | DESTIN FL 32541 CITY-ST-2IP

nt with an a

rass, with all other like empowered,

’7171:% § v

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify 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
af the corperation or the recgiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachi

SIGNATURE: (52 )63 7450

// SIGNATURE AND TYPED O PRINTED NEJME OF SIGNING OFFICER OR DIREGTOR

<7 fo/

bayllme Phone #

-




