2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19235

1. Entity Name

ST. MARY EPISCOPAL CHURCH OF BELLEVIEW, FLORIDA,

~_.. b
2 X

INC.

Principal Place of Business Mailing Address
P.0. BOX 2373 P.0. BOX 2373
BELLEVIEW FI, 34421 BELLEVIEW FL 34421
us us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MR

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90512 017 ****51.25

[l

[0 CHECK HERE IF MAKING CHANGES

City & State ~-  =——==" = City& State™ = =77 T = T SIT4TFEI NumbEr 50-0774044 = 1 [Applied For
Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

N .
T Tercacinoe . Anthony

ROBINSON, PAUL Street Address (PO. Box Number is Mot Acceptable} !

4450 SE 150TH STEET - .

SUMMERFIELD FL 34491 122356 SE  128Y Tecruce
O Ko wathon FL | 237 7

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ebligations of registered agent.

e eirio

SIGNATURE )X

Signature, typed or printed nayﬁf registerod agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e R Delele e PD DChange [ Adition
NAME NAME TERRACIND , ANTHoNY

STREET ADDRESS steeTADDRESS | ) 225 SE | 2.8 TERANCET

CITY-ST-21P CITY-$T-ZIP OckilAWAHA  EFL 32179

TLE . & Delete TITLE 7 [Jchange  [J Aadition
NAME T TR e T - TLETEDT s i Fam g T T - e C - R
STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2IP

TITLE O Gelete TIMLE <D mcnange O Addition
NANE GLIBERT, LESLIE NAME GiLBER ) LESLIE

STREET ADDRESS { 6022 SE 122ND PLAGE STREET ADDRESS

omv-sT-7P | BELLEVIEW EL 34420 CITY-ST-217

TITLE LY 1 Delete TTLE T o Change (] Addition
NAME BECKSMITH, MORACE NAME [3(;(2: kWITH, HORACE o

sTreet AD0RESS | 13615 SE 97TH TERRACE ROAD STREET ADDRESS ’

crv-st-ze | SUMMERFIELD FL 34491 Ciry-st-2ip

THLE O Delete TITLE [ Change [ Addtion
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP e CTY-$7-2IP

THLE s G ] Delete TITLE [ Change [} Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P - 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 supplementa: 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 diractor

of the corperation cr the receiver or trustee empowered 1o execute this report as re:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%@/03 ( 252) 289 659/

CR2E037 (10/02)



