2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2005 8:00 am

DOCUMENT # N19235 Secretary of State
1. Entity Name
ST. MARY EPISCOPAL CHURCH OF BELLEVIEW, 01-14-2005 50012 045 ****61.25
FLORIDA, INC.
Principal Place of Business Mailing Address
5750 5E 11557 P.0. BOX 2373 vy
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34421 US
S RO R AEARAMR AV

Suite, Apt. #, etc, Suite, Apt. 4, efc. 01112005  cpg-NP CR2EQ37 (10/03)

City & Siate City & State 4. FEI Number Applied For

582774044 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gg‘;?q;’f:;mm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
NUNEZ; TIM"REV - - - -(spme> — -
4965 SE 145 ST ’ Streat Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491 ’ — "‘_
o481 SE G8™ CourT
City, Zip Code
Beysview ;, FL FL | %%%20

8. The above named enlily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florica. | am familiar with, and accep!
the obligations of registered agent.
g J - NuNeE-

The Rev.
t t/ o5
SIGNATURE : 1 W/ 0o
sy - 0, typed or pr name of reg! ,ngunnﬂdmleﬂ . 3 Agnanure required when renstitng} 4 DM’E
Filing Fee is $61.25 9. Electionpampaign Financing $5.00 May Be
Due by May 1, 2005 . - Trust Fund Contribution. O . Adusd to Foes
10. ‘ OFFICERS AND DIRECTORS - i 1. . - ADDITIONSICHANGES TG OFFICERS AND DIRECTONS 1 10
e Roetere  Jme | PO - “$eCrange ] Addiion
NAME Ntz Neiw CRKPEN'SE’E.
[
STACET ADDRESS 115 ST st opess | {2453 SE Ol
CITY-ST-2P BECLEVIEW, FL. 234420 CIvY-S1-2P RBeveview ,FL 24 q20o
L so (3 Detete TITLE [ change [ Addition
NAME GILBERT, LESLIE RAME
STREET ADIRESS | 6022 SE 122ND PLACE STREET ADDRESS
CITY-ST-2P BELLEVIEW, FL 34420 CITY-S1-2P
TE 1 Detete e TD 0" ‘Phenange () dotion
NAME NAME Poo Quinne
[+ 8
STREET ABDRESS steeT piess | BB SE - Pfher Wi A
CTY-ST-ZP oz | Oeklawate- =L 25179
TE [ petete TME [JChange [ 'Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-ST-2P CITY-ST-2P ‘
TLE O oetete TME Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S3- 2P CATY-ST-2P .
TILE {1 petete TIME [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P . CITY-51-2P .

12, | hereby certify that the information supplied with this filing does not qualify for me exemption stated in SEEHON 119.07{3)i). Florida Statules. |'further certify thal the information~ -
“indicated on this report oF supplernental reporl is lrue 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 corparation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florlda Slalu!es and that my name appears |n Block 10 or Block 11if
changed. of on an attachment with an address, wilh ali other like empoweied. .

SIGNATURE: _.of2e/; Mot Leslie A -G {LoerJr i l/o:r- s mm

S HGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR _ ___ T DaverePhones

P




