FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 700424 (5)

1. Corporation Name

ST. THOMAS' EPISCOPAL CHURCH

FLORMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Maling Address
1200 SNELL ISLE BLVD.. NE. 1200 SNELL ISLE BLVD.. NE.
S RELARSRR 220 M

3. Date lcorporated or Qualifisd 3a. Dale of Last Depor
02/1171960 171995

2. Principal Place of Busingss ] 22, Maiing Address A FEI Number Applied For
21] 26| _ 590695914 Nol Applicatle

Sutte, ApL. #, et / Sute, Apl. #, etc / 5. Certificate of Status Desired O $B.75 Adqilional
E] ;I VVVVVV Fee Required

Crly & State 1/ | City & Statp 6. Election Campaign Financing $5.00 may Be
2—3| B 28 . Trust Fund Contribution O Added to Fees

Zp | Gaountry ap Country 8. This corporation has liability for intangible tax under s. 199,032,
Hl 25] g] |30] Florda Statutes O ves [ho

9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name

RECTOR, WARDEN & VESTRY OF CHURCH

1200 SNELL ISLE BLVD. '82] Grreof Adoas ﬁgw;1;l’\er T-s?h_lot .ﬂh)ieptable)

ST. PETERSBURG FL. . < e P

84| City \( - o FL

ask Zip Code

11. Pursuant to the provisions of Seclons 617.0502 and 617, 1508, Flonda Statutas, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Flerida Such change was authorized by tne corporation’s board of dwactors. | hereby accept the appointment as regislered agent. | am
familiar witn, and accept the obligations of, Soction 617 0503, Fiorida Statutes

SIGNATURE _ . . I . - e e e I
S gnav e By O sl e G oo e g e Wk i e (RO E Fogredniod Agant & gochng g el vl bt g DATe
32, _ OFFICERS AND DIRECTORS 13. AODITIONSCHANGES [0 G TI0E 133 AND DIFE C1OMS M 17
T L CTOJnRLETE 11 TLE [(JChange [ Additon
Y DAY, JOUN D 1.2 NAME 7
stueeraooaess | 1397 EDEN ISLE BLVD. NE. 1 ASTREET ABDRESS P 7
CITY-ST- 2 ST. PETERSBURG FL - {4CTY-5T-70 ’
TInE 1D [JOkLETE Z1TIE g ClChange L] Addition
NAME MALMAD, SUE 22 NAME /
staeereoonzss | 1315 74TH CIR, N.E. 21 STREET ASORESS
OTY-5T-2P ST. PETERSBURG FL 2 A0 -S1- 0P )
TITLE PD C]DELETE 31TIF [CJCrange [ Addition
NAME MCCARTY, W. BARNUM 32 HAME /
sieeraooress | 9820 GULF BLVD #1007 33 STREET AZORESS -
CIlv-5T- 2P ST. PETERSBURG FL 34 0PV -81 70
I D ' CJ0ELETE 41 DIE s (JChange [ Addition
NAME HARSHAM, PHILIP 4 2 NAME /
staeeraporss | 2057 KANSAS AVE., N.E. 43 STREFT ATRESS
CTY-ST- 7P ST. PETERSBURG FL 44CITY-ST-21P ] i
TIILE D CIDELETE 51TITLE 7 . ClChange [ Additian
NAME STILES, ELIZABETH 52 NAME
sreeer aponess | 319 RAFAEL BLVD., NE. 5.3 SIREET ADDRESS
CTy-S1-2IP ST. PETERSBURG FL 54 CITY- ST Zip
TIE CIGFIETE 61TINE Clchange [ Addtian
NAME 6.2 NANE
STREET ADDRESS 67 SIHEE] ADDRESS
iW'ST'ZJP 64 CIY-57 2IP

14. | d& hersby certify that the informati

fiing is voluntasly Tumished and Goes nat qualfy for the exemption stated It Sacton 119.07(3)K), Flonda Statutes. 1 Torher
certily that the information indicaley

v this anaugf repght or supplermental annaal report is true and accurate and that my signature shalt have the same legal effect as it mads under
the corpaghitionfor the receiver or trustec ernpowered 10 execute this redort as required by Chapter 617, Florida Statutes; and that my name
anged, or gn anfatlacheyant with an address

. Bavnum MeCarty — /Y8RAIE SH-f4¢/

£ AND TYPED OF PRINTED NAM 1GNING OFFICER GR DIRECYOR Dyt Phcine:

CR2F037 (12/95)




