2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

' Mar 12, 2001 8:00 am &
DOCUMENT # N14892 Secretary of State

ST. JOHN'S EPISCOPAL CHURCH, BROOKSVILLE, FLORID 03-12-2001 90486 031 ****61.25
Principal Place of Business Mailing Address
200 SOUTH BROOKSVILLE AYENUE 200 SQUTH BROOKSVILLE AVENUE -
P. 0. BOX 1407 P. 0. BOX 1407 bUU'dedU
BROOKSVILLE FL 34605-8407 BROOKSVILLE FL 34605-8407
I — (T
200 _S. Brooksville 200 S. Brooksville Ave
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
R
City & State City & State 4., FEI Number Applied For
Brooksville, Fl Brooksville, F1 ’ 59-2042443 Net Applicable
o Country Zip Country 5. Cerificate of Staius Desired O ga -gs Adc:jltlonal
3460‘[ USA 34601 [ISA 80 Mequire
— 6. Name and Address of Current Registered Agent— . _ -~ ——|s ezttt - Nama and. Addreas of-New Roegisterad AGent ez ~ e | o
Name
BROWN JAMES MARTIN, ESQ Street Address (P.O. Box Number is Not Acceptable)
211 8. MAIN STREET
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

o T Moo G 2(islo!

ignatul®, typed or printed hame cf registerag agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating)

i

FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Mako Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME EURGESS BRIAN K REV O delete TITLE Treasurer 0 Change [ Addition é
NAME \ NAME =
STREET ADDRESS | 51 OLIVE ST STREET ADORESS ggg?rgaiarﬁl;re 3 S
CITY-$7-2P BROOKSVILLE FL ON-STP |5 D Ly ey oa (%
Li::e BUSS DOLORES O Delete LI;;EE clerk {1 Chenge ] Adsiton | &
| steeer anosess | 21509 SNOW:HILL RD.e e ] R ... — ] STREETADDRESS _Sar,ah Sp ‘.‘fr,l__m‘;l . . R
Y- ST P BROOKSVILLE Lo = e TR T ’751'2'0%'_‘10a'kf'l%*}'lﬂcou‘r%t'e‘:: B i D= Pt
DrOORKSVILTICe,; g 34601 -
TITLE D CTITLE Chi [ Additio
NAME OUINTRELL' RlTA m e ;NAME Char lotte DOl lOff @ i "
STREET ADDRESS | 14089 MARINE DR sweersoneiss | 14228 Adair Street
CITY-ST-2P BROOKSVILLE FL 34609 CITY-ST-7P Broocksville, F1 34609
TITLE 3CATEER DERFILL O Delete TITLE H. Fred Kull bl Change [ Addltion
RAME ) _ ' NAME
STREET ADDRESS | 20491 POWELL RD STREET ADDRESS :Si 3 l‘}_nLag}]ﬁ)Tit ?Yengj 608
orvstzp | BROOKSVILLE FL arvsze | PPTTRY ’
:JI;::E RNDREWS DENNS [ Delete :l::ﬂi : Marian Vignali Gg Change ] Addition
STREET ADDRESS | 1329 BARF!D’\NCE AVE sreeetaonress | 215 Mol 1 ne Street
CITY-B5T-21P SPR]NG HILL FL CITY-8T-7IP Brooksvil le r Fl 346 01
TITLE D & celate TITLE Clchange [ Addition
NAME SCHUMACHER, JAMES NAME
STREET ADDRESS | 8533 FLEETWAY AVE STREET ADDRESS
CITY-5T-2P BROOKSWLLE FL 24613 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeatwittram-address, with all other like empowered.

SIGNATURE: TheSREX

SISNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

352-796-9112

Daytime Phone #




