FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700424

1. Carporation Name

ST. THOMAS' EPISCOPAL CHURCH

us

Principal Place of Business

1200 SNELL ISLE BLVD. N.E.
ST. PETERSBURG FL. 33704

Mailing Address
1200 SNELL ISLE BLVD.. NE.

ST. PETERSBURG FL. 33704
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90293 047 ****61.25

ARG R

. Principal Place of Busmess

2a. Mailing Address

3. Date Incorporated or Qualifed

] T ON _02/11/1960
Suite, Apt. #, etc. uite, Apt. #, e . FElI Numbe ind For
” % (// ) 27]— -~ F’ 2( < Pf M\//) ' haina - :':L‘:Ip:cab'e

cny & State \Q /

City & State w
28]

5, Cenifcatw $8.75 Adc!monal
Fee Required

zIEJ:l_l»

Country

[25]

Zip Country
2]

[30]

6. Election Campa inancing — 5.00 may Be
Trust Fund Coniribut Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RECTOR, WARDEN % VESTRY OF CHURCH -
1200 SNELL ISLE BLVD.
ST. PETERSBURG FL.

81| Name

S /
82| Streat MWNuWaptable)

83

/\

sacny/

Zip Code

\FL 85

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

S. Mor#t

bove-named oorporatlon submits this statement for the purpose of changing its registered
office or regtfslered agent, or both, in the State of Florida. Such change was authorized by the oorporatlon s board of darectors | hereby accept the appointment as registered
agent. | am fa

Wm thz obligations of, Section 617.0503, Florida Statu

/-1(-99

SIGNATURE Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Iﬁ’glsmred Agent sighature requirad when ramnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD [ DELETE 11TIRLE [JChange  [] Addition
NAME MALMAD, SUE 12NAME
street anoress| 1315 74TH CIR, N.E. 1.3 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 14 CITY-5T-2IP
TME PD : [1 DELETE 21 TME [OChange [ Addition
NAME THOMSPON, C. C 22 NAME
streetsooress| 100 BAY POINT DR., N.E. 23 STREET ADDRESS -
CITY-ST-2P ST..PETERSBURG FL 2.4 GITY-ST- 2P .
THLE D : [1 DELETE 31TME . KChange [ Addition
NAVE MCNULTY, PATRICK A 32NAME Stiles, Christopher
streeT anoress| 4201 8TH ST NO 33 STREET ADDRESS 31 q Rafael d‘;lfd NE.
orv.stz» | ST. PETERSBURG FL 33703 wervarze | Sie Pe+ersbum FL 33704
TMLE D _ [ DELETE A1 TITLE D. Aol L INnnd chmnge [ Addifion
NAME MOSBY, JOHN D 4.2 NAME MO"L‘{'; /_Zn d a
smreet anoress| 915 17TH AVE NE 43STREETADIRESS | 9y ef . G A enut. M E,
crvstze__ | ST. PETERSBURG FL 33704 i PeJers/mrq , FL_ 33704
TITLE [ DELETE 5ATIME [IChange  []Addition
NAME 5.2 NAME

| sTReET ADDRESS 53 STREET ADDRESS
CITY-ST-24P 64 CITY-ST-ZIP
TIRE [J DELETE 6.4 TITLE {JChange [ Addition
NAME 6.2 NAME
STREEI'ADDRESS R 6.3 STREET ADDRESS
omverze: |- 6.4 CITY-5T-2P

14. | heraby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)0), Flonda\Statutes 1 further certify that the information
" indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requured by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7127-896-%% 9’/

S?

(CR2EQ037 (11/98)

926/

Daytime Phone #



