2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745689 Feb 06, 2002 8:00 am
*. Enity Nare Secretary of State
ANGLICAN CHURCH OF THE INCARNATION, INC. 02-06-2002 90080 006 ****61.25
Principal Place of Business Mailing Address
1515 EDGEWATER DRIVE 1515 EDGEWATER DRIVE
QRLANDO FL 32804 ORLANDO FL 32604
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1881287 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, W. RILEY Street Address {P.C. Box Number is Not Acceptabla)
228 ANNIE STREET
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
J SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution, O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD " Delste TITLE [ change  [J Addition

NAME CAMPESE, LOUIS NAME

STREET ADDAESS | 2941 MARKINGHAM ROAD STREET ADGRESS

ar-sT-2¢ | MAITLAND FL 32751 oS- 2

TILE T O pelste TITLE [ change  [[] Acdition

NAME HANSEN, CARLA M. NAME

STREET ADDRESS | 1105 BRIELLE COURT STREET ADDRESS

Cry-ST-2IP OWEDO FL 32765 CITY-ST-2IF

TITLE VP KDe\ete TMLE NY ) S ] Change mddnion

NAvE ALLEN, RILEY N WIiLKENSoN . T 7@AcY

STREET ADDRESS | 228 ANNIE ST STREET ADDRESS ?oo GﬂLFVIA—W J;TEE i

e™v-5-2¢ | ORLANDO FL 32806 oirv-sT-210 ORCANDe Ft TR0

TITLE D ﬁnmete TILE D i ! [ Change HAdmtion

NAME ROYAL, ERNEST NAME MCCARTHY, THOMAS

STREET ADDRESS | P O BOX 770152 STREETADORESS | Zeant MARIORL € QTuwv ®.

On-sT-2P | WINTER GARDENM FL 34777 arry-sr-2ip LONGWO0D , L 327%0

TITLE [ Delete me —S3HERNAN Ds2 An n [ Change HAddition

NAME NAME ——" 2N,

STREET ADDRESS STREET ADDRESS lza _3 VOI ve r‘n e i Fa i l

CITY-ST-2P CITY-ST-2IP qu‘,’e_( '5Pf'ln a9, Fb 3270 %

TILE [ pelete TITLE ~ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP _

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signaiure 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 lo 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 attachment with an address, with all other like empowerad. .

. 1 Q7.7 vl ) iy
SIGNATURE: ST f.T[L‘ e BN IR oY la M. Honsen | ~20-2002. 4o 43 28Kk

CR2E037 (9/01)



