2002 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # 701806 Jan 30, 2002 8:00 am
- Entiyane Secretary of State

ST ANN'S CHURCH, INC. 01-30-2002 90009 039 ****6] 25
Principal Place of Business Maiting Address
204 N. 9TH AVE. 204 N. 9TH AVE.
P O BOX 1674 P O BOX 1874
WAUCHULA FL 33873 WAUCHULA FL 33873
Suite, Apt, #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-167 1049 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O Eg'ggq:i‘?:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B ‘ e — e |..Name_ - . e e R s ae————— T e~ - -
KAY HERBERT w Street Address {P.Q. Box Number is Not Acceptahle)
1
642 VANDOLLA ROAD
WAUCHULA FL 33873
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Jﬁ:@kﬂ-" W. Xy Je AM L/ /)/% ry.. ?J‘wo
Slgnature, typed or printed name of registered agent and‘%xle if applicable. (NOTE: Ragistered Agent signatura required when reinsta‘qf N E
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Celete TITLE [ Change [ Addition
NAME ROBERTS, JOHN B G JR NAME
STREeT ADDRESS 1 860 OHLINGER RD STREET AGDRESS
orv-st-zp - |BABSON PARK, LF CITY-3T-2IP
e D 1 Delete TILE - O change [ Addition
NAME ARCHAMBAULT, JEANNE NAME '
staeet a0oress | 349 PETTICOAT JUNCTION STREET ADDRESS
orv-st-2¢ [VALRICO FL 33954 oinv-51-2p
TMLE s - - R Cloelets: ~ ~ § e - -0 T O Chenge [ Addition
NAME JAMES, BONNIE NAME
staeer anoress | 1411 W MAIN STREET STREET ADCRESS
orv-st-2p 'WAUCHULA FL CITY-ST-7P
TITLE T [ petete TITLE [Jchange [ Addition
NAME CONNER, ROBERT J HAME
sTReeT ADDRESS | 2895 SCHONTAG ROAD STREET ADDRESS
cmy-sT-2P | WAUCHULA EL CITY-ST-2IP
e D O Delete TITLE Jchange [ Addition
NAME MRSCZKA, C.J. NAME
sTReet apDREsS {205 S. 7TH AVE. STREET ADDRESS
CITY-ST-2P WAUCHULA FL CITY-ST-2IP
TIME D [ Delate TLE O Change [ Addition
NAME PERRINE, BRUCE W NAME
STREET ADDRESS | 325 PK DR STREET ADDRESS
CITY-ST-2IP WAUCHULA FL P CIFY-51-212 *

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapler 817, 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 empowered.

SIGNATURE:

Daytime Fhona #

|

CR2E037 (9/01)



