FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

St

WE

%

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90060 031 ****61.25

DOCUMENT # N(0892

1. Corporation Name

ST. ELIZABETH'S EPISCOPAL CHURCH, INC.

] 3 4 T .3 :
94473 - 90060 - 31 .
_f

Principal Place of Business

90t CLEARMONT ST.
SEBASTIAN FL 32958

Mailing Address
901 CLEARMONT

SEBASTIAN FL 32958

8T,

WWWMMNNWWWWMMW"

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21] |26] 04/25/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number _ Applied For
=] 2] 59-2542603 Not Applicabia |
City & State City & Stat : iti
W hd y 8. Certifcate of Status Desired O : $8.75 Adc!llwnal
23 ;\ ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Ba .
m |?5] ;;l B] Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARDSON. JOSEPH 82| Street Address (P.0. Box Number is Not Acceptable)
1073 GARDENIA ST '
SEBASTIAN FL 32958 & .
84| City . FL 85| Zip Code

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tila if applicabla. {NOTE: Req Agent sig required whan rei ing) DATE . ’ 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [ DELETE 14 TIMLE [JChange  []Addition | X=.
NAME LIEFFORT, ROBERT J 1.2 NAME 5
streeT aporess| 1879 BARBER STREET 1.3 STREET ADDRESS ]
crv-stze__ | SEBASTIAN FL 14GITY-ST-21P ‘ ‘ &
TIMLE VD X DELETE 24 TME [Change- [ Addition Q
NAME CAVALLO, PETER 22NAME
sreeTaporess| 518 SAUNDERS ST 23 STREET ADURESS
CITY-5T-2IP SEBASTIAN FL 32958 2.4CITY-ST-2P .
THLE T [X DELETE 34 TMLE T . KjChange [ Addition
NAME BURNS, LISANNE 32 NAME Bill FPrescott
streeTanoress| 123 ABETO TERR 23 STREET ADDRESS 1416 S‘E‘.Dnecrop
crv-st.ze___ | SEBASTIAN FL 32958 34.CITY-ST-2P Sebastian, F1 32958
TME (1] {34 DELETE 41 TLE D f1Change [ Addition
NAME BARNUM, RICHARD 4.2 NAME Homer Losee
sTreeT aporess| 825 DEMPSEY AVE s3smeeTsooress| 1246 W Periwinkle Cir.
ov-srze | SEBASTIAN FL 44 CITY-ST-2ZPP Barefoot Bay, Fl 32876
TLE ["] DELETE 54 TITLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2IP
TITLE [3 DELETE 6.1 TME [IcCnrange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, of attachment with an addresg with all other like empowered.

SIGNATURE:

[13-79__feur) £71:2170



