FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

Jan 27, 1999 8:00am
Secretary of State

DOCUMENT # 701806

1. Corporation Name

ST ANN'S CHURGH, INC.

01-27-1999 90032 011 %61 25

Principal Place of Business

204 N 9TH AVE.
POBOX 1874 -
WAUCHULA FL 33873

Mailing Address
204 N. 9TH AVE.

P O BOX 1874
WAUCHULA FL 33873

4||IHI\I|1!I|l|l|7l|l?IUIIIIIIMIIlIIVIIIHIlllll?llllllllﬂlllllll

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/17/1960
" Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FEI Number Applied For
[22] [27] 58-1671049 Nl Applicable
City & Stat City & State iti
Yy ° 1y .5. Certifcate of Status Desired O $8.75 Add_monal
E m Fee Required
Zp Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;;‘ [EI El E‘ Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
s - 81| Name :
KAY, HERBERT W 82| Street Address (P.0. Box Number is Not Acceptable}
642 VANDOLLA ROAD S '
WAUCHULA FL 33873 8 ‘
84| City FL 85| Zip Code

11. Pursuant to the provi

= 7 office of registered
agent. | am Tamli

SIGNATUR

ent, or both, in the State of
ith, and accept the obligalj

- o

jons of Sections 617.0502 and 617.1508, . Florida Statutes,.the above-named col
icla. Such change was authorized by the corporation’s board

Flo|
f, Saction 617.0503, Florida Statutes.

ration-submits this statement for-the purpose of changing'ité registerad”
of directors. | hereby, accept the appointment as regi_slered,':

DATE i -

ura, typed or printed name of registerad agent and lill’ﬂapplscshh. (NOTE: Registered Agent signatura required when reinstating) i .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 14 TME i ) [JChange [ Addition
HAME AOBERTS, JOHN B G JR ‘ 12 RAME
sweeranoress| 860 OHUINGER RD 13 STREET ADDRESS
CITY-ST-ZP BABSON PARK, LF 14 CITY-ST-2P .
TITLE D [ DELETE 24 TILE [¢Change [ Addition
NAME ARCHAMBAULT, JEANNE 22 NAME
smeeTaooress| 210 RIVERSIDE DRIVE - 23 STREET ADDRESS
GITY-ST-2ZIP WAUCHULAFL 2 4 CITY-ST-2IP
TME SD [} DELETE 31TMLE [Change [ Addition
nwe - 4 JAMES, BONNIE . 32 NAME
stReeTaporess| 1411 W MAIN STREET 33 STREET ADDRESS
CITY-ST2P WAUCHULA FL 34.CITY-ST-ZP
TME T [ DELETE 41TMLE [ Change [ Addiion
NAME CONNER, ROBERT J 4.2 NANE
streeT aoress| 2895 SCHONTAG ROAD 43 STREET ADDRESS ; L
orv.srze | WAUCHULA FL . 44CITY-5T-ZP EEA
TME 1D - ] DELETE 51TME [JChange *  [[] Addition
NAME MRSCZKA, C.J. 52 NAME . - ‘
steevanoress| 206 S. 7TH AVE. 53 STREETALORESS
emv-stze | WAUCHULA FL 54 CATY-5T-2P
TIME D » [} DELETE 8ATITLE [Ochange (T Addition
NAME PERRINE, BRUCE W B2ZNAME
smreetaooress| 325 PK DR 6.3 STREET ADCRESS
orvstze | WAUCHULA FL G4 CITY-ST-2P .

4. | hereby certify that the information supplied with
indicated on this annual.report or supplemantal al

officer or director of the corporation or the receive
Block 12 or Block 13 if changed, or on an attachmel

(g?».ﬂ

(& F -]
ANATIIRE AND TYPED OR PRINTED NAM

{/.S

SIGNATURE: A

This Wing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

nnual report is true and accurate and that my signature
r or trustee empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

720 REQUIRED

£

shall have the same legal effect as if made under oath; that {am an

(34 [) 773641 §

CR2EQ37 (11/98)

L)
SIGNING OFFICER OR DIRECTOR

[Adaw mi 19¢

Daylime Phone #

:
i
4

|

Boaiiu g

+



