2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2004 8:00 am

DOCUMENT # N19235 Secretary of State
1. Entity Name
ST. MARY EPISCOPAL CHURCH OF BELLEVIEW, 01-22-2004 90005 001 ****61.25
FLORIDA, INC.
Principal Place of Business Mailing Address
P.0. BOX 2373 P.0. BOX 2373 ;
BELLEVIEW, FL 3442t LS BELLEVIEW, FL 34421 S 94004204
S S R IR R R G AR RN
5MN50 S s 3T
Suite. Apt. #, elc. Suite, Apt. #, etc. 01092004  chg.NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
mj Pl_, 59-2774044 Not Applicable
E"; q q Q. 0 %% o /\/ Zip Country 5. Certificate of Status Desired 0O fg'ggqr_‘:dr;;timal
~%6. Name and Address of Current Registered Agent - - - - - 7. Name and Address of New Registered Agent’ T T
- Name
TERRACGINO, ANTHONY The /(@I/- Ztm Nenez
12356 SE 1287H TERRACE Street Address {P.Q). Box Number is Not Acceptable)
OCKLAWAHA, FL. 32179
4905 SE S <77
City Zip Code
Sctmmer. Frerd FL | ™S yqqy

B. The above named entity submits this statement for the pu:pose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIG| NATU RE

'Filing Fee is $61.25 - - 9. Election Campaign Financing $5.00 may Be
) Due by Hay 1 2004 : .~ Trust Fund Contribution. O - - Added to Fees
W, T OFFICERS AND DIFECTORS - 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
TMLE PD mt-}lgie TLE [ Change R’Addi‘iion
NAME TERRACING, ANTHONY NAME oo Une e
STREET ADDRESS | 12356 SE 128 TERRACE SRETAOORESS | &7 500 RE 11T ST
omy-51-2p f OCKLAWAHA, FL 32179 cy-§T-2° Bellevigin) FC JHIHYUAD
e sD 1 Delete TITLE D Change [ Addition
RAME GILBERT, LESLIE NAME
STREET ADDRESS | 6022 SE 122ND PLACE STREET ADDRESS
CITY-51-2P BELLEVIEW, FL 34420 CITY-S1-ZP
TME TD O petete TITLE D change [ Addition
NAME BECKWITH, HORACE NAME
STREET ADDAESS | 13615 SE 97TH TERRACE ROAD STREET ADDRESS
. cmv-s1-2p | SUMMERFIELD, FL 34491 CITY-57-2P
e ] Delete mLE OIchange [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Gy -51-2P 7 CTY-51-7F
TILE O pelete TILE ’ O crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CIFY-ST-ZP
e 3 petete TE [lcrange £ Aodition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
IS R - - e CIY-51-2P

12. 1 hetcby certify that the information supplied with' this flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1007 Block 111if °
changed of on an attachment wnh an address, with all other like ernpowered . . .

SIGNATURE

SIGMATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR o Datg= -~ ** - = = Dayyme Phone #- - .~ -




