ZU0U00 UNIFUHRM BUSINESS REPORT (UBRH)

DOCUMENT # N19235

1. Entity Name

ST. MARY EPISCOPAL CHURCH OF BELLEVIEW, FLORIDA,

FILED
ecretary of State

04-07-2000 90084 043 ****5] 25

Principal Place of Business Mailing Address

P.O. BOX 2373 P.O. BOX 2873
BELLEVIEW FL 34421 BELLEVIEW FL 34421-2373
us us

2. Principal P'ace of Business 3. Mailing Address

RO

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Apr 07,2000 8:00 am

City & State City & State 4, FEI Nurnber Applied For
59‘2774044 Not Applicable
Zi Countr Zi Counts
° Y P untry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name
%obl NS o Pm.d
Street Address (P.O. Box Nul er is Noj pcceptgile)
CLARK, ANTHONY P L Sy SRRV e
5750 SOUTHEAST 115TH STREET
BELLEVIEW FL 34420 - —
ity . ip Code
N\ A ﬁh\and FL =245 )
8. The above named entijy sulpfnits this statement for the purpose of changing is registered office or registered agent, or both, in the state of Florida.
SIGNATURE X
Signaf{ or printed name of registered agent and title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

T () 1 Delzte TiILE RPD . WChange [ Addition
RAME CLARK, ANTHONY P REV NAME obinson, Fau

STREET ADDRESS | 12883 S.E. 58TH COURT stacet coness | V25 East Falth Ave

omv-s-2¢ | BELLEVIEW FL orv-st-2p | (e btand , FL 2 a5

TTE VP [ Detste TLE [ Change [ Addition
NAME WHITTAKER, JOHN NAME

STREET ADDAESS | 264 MONTOYA DR ) STREET ADDRESS

CITY-ST-2IP LADY LAKE FL 32159 _ _ R.cimy-g1-2IP = )

TITLE SD [ celste TITLE [ Change [ Addition
NAWE GILBERT, LESLIE NAME

STREET ADCRESS | 243 CUTOFF RD STREET ADDRESS

CITY-ST-2IP FHU'TLAND PAHK FL CITY-ST-2IP

TITLE 10 1 Delate TITLE 'TD fhange (] Addition
NAME SAPP, CYNTHIA NAME wWisham, Michelle

STREET ADCRESS | P.0). BOX 412 STREETADORESS | | B BBl S E 36 AV

omi-sT2P | BELLEVIEW FL 34421 stk | Belleview , FL 4420~ 5612

TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

TITLE £ Dalte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true an

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 fo execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

,%@%"MF 'MW@EL&S\.Q A. Gilbect L}/q/Zoao (?»52)3‘1?6‘/.‘24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¢

Daytime Phone #

CR2E037 (9/99)



