FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

A, INC.

DOCUMENT # N14892

1. Corporation Name

ST. JOHN'S EPISCOPAL CHURCH, BROOKSVILLE, FLORID

BROOKSWILLE

Principal Place of Businass

200 SOUTH BROOKSVILLE AVENUE
P. 0. BOX 1407

Mailing Address

P. 0. BOX 1407
FL 34605-8407

BROOKSVILLE FL 34605-8407

200 SOUTH BROOKSYILLE AVENUE

FILED

Mar 03, 1999 8:00 am §

Secretary of State

03-03-1999 90030 027 ****61.25

AR RA RN R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Qualifed

BROWN, JAMES. MARTIN, ESC.; -
211 S. MAIN.STREET
BROOKSVILLE FL 34601

21] 26] 05/13/1986

Suite, Apt. #, efc. Suite, Apt. #, elc, 4. FEI Number Applied For
22] 27] 59-2042443 Not Applicable

City & State City & State . . $8.75 Additional
E‘ —2;] $. Certifcate of St?tus Desired [ Feo Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_ZTI E‘ ;‘ @ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name

82 Street Address (P.0. Box Number is Not Acceptable)

83

34| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authonized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DEcETE 11 TME []cChange [ Addition
NAME MEMORY MILLER 1.2 NAME
streev aopress| 900 N BROAD ST 4370 1.3 STREET ADDRESS
CITY-5T-7P BROOQKSVILLE FL 14 CITY-8T-29
TME D {5 DELETE 21 TITEE [JChange  [JAddifion
NAME NEFSEY, HARLAND o 22 NAME
smreeTaporess| 12303 DRY CREEK RANCH RD 23 STREET ADDRESS - - -
CTY-ST-2P BROOKSVILLE FL 2 4CITY-5T-2P
e 1] [ DELETE 31 TME [OcChange  [JAddition
NAME QUINTRELL, RITA 32 NAME
streeTanoress) 14089 MARINE DR 33 STREET ADDRESS
CITY-ST-2F BROOKSVILLE FL 34609 34.CITY-ST-2IP
TME 10 . [ DELETE 41TITLE [OChange ] Addition
NAME CORDILL, JAY 4,2 NAVE
smeeTaporess| 21241 SNOW HILL RD 43 STREET ADDRESS
CITY-ST-29 BROOKSVILLE FL 44 CITY-S1- 2P
TIMLE D [T DELETE 5.1 TME [change [ Addition
NAME PIERSOL, HAL 52 NAME
streeTaporess| 26490 CROFT LANE 53 STREET ADDRESS
orv-st-zp ) BROOKSVILLE FL 54 CITY-ST-2IP
LUTII N 1 [ DELETE 61TME [dchange [ Addition
e . SCHUMACHER, JAMES 6.2 NAME
streeT anoress| 8533 FLEETWAY AVE £.3 STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34613 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporation o
Block 12 or Block 13 if change

SIGNATURE:

i)

hmef} with an addre

e recaiver or trustee empowered to

NG OFFICER OR DIRECTOR
——ee g e B g g

exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Il other like empowered.

CR2E037 (11/98)

2-799-2//2—

Daytime Phone #



