FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 701806 04-25-2007 90163 038 ****5]1 .25
1. Entity Name
ST ANN'S CHURCH, INC.
Principai Place of Business Mailing Address
204 N. 9TH AVE. 204 N. 9TH AVE. 4 9079 7 B 3
P O BOX 1874 PO BOX 1874 . C
WAUCHULA, FL. 33873 WAUCHULA, FL 33873 : ; " !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”I mﬂ |nl| [[III mﬂ n]] m]l Im] nl“ I] llml
Suite, Apt. #, elc. Suite, Apt. #, etc, 04202007  Chg-NP CR2EO037 (12/06)
City & State City & State 4, FE} Number Applied For
) } 59-1671049 Not Appiicabis
Zip Country Zip Country . ; $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name
CONNER, ROBERT
AGENT & DIRECTOR Street Address (P.O. Box Number is Not Acceplable)
2885 SCHONTAC RD
WAUCHULA, FL 33873
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrantae, typed o printed name of registered agent and title if applcabla. {NOTE: Registered Agent signalire required when reisiating} DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 MayBe Make check payable to
Due by May 4, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
‘3 TME 1P #7 peicte MLE [y [@Change [ Addilion
NAME ROBERTS, JOHN B G JR NAME M<Connecti Tames
STREET ADORESS { 860 OHLINGER RD smraoess | 310 PAYk plryve
cmv-57-2¢ | BABSON PARK, FL 33827 _ GV-§7-2p WnvechvlA £L. 33{7 3
TE D et TITLE IJ i Prlhage [ Adition
NAME ARCHAMBAULT, JEANNE NAME conper R.J.
SIREET ADDRESS { 349 PETTICOAT JUNCTION STREET ADDRESS 1‘?_( ‘cho'\)fﬁg Ron?
cm-s1-2¢ | VALRICO, FL 33954 CTY-5T-P Loavebuir 2373
TME SD [ Delete TRLE O Change (7] Addition
NAME JAMES, BONNIE NAME
STREET ADDRESS { 5292 SWEETWATER RD. STREET ADDRESS
CY-ST-2P ZOLFO SPRINGS, FL 33890 P CY-51-1p P
me T (2 Detete TME 7 OlChnge  [A#Sdilion
NAME TILLMAN, DAVID NAME Cotmar y;c.Ky
STREET ADDRESS | 510 N 8TH AVE STREET ADDSESS 112 . oK LANS
CY-51-2F | WAUCHULA, FL 33873 ITY-ST-7P avep rark AL 335
THLE D 7 pelee me A. Ciefnge [ Addiion
NAKE MRSCZKA, C.J. NAME MmRoe 2ZKA , mlikee
STREET ADDRESS | 206 S. 7TH AVE. SRETAORESS |, a g 7 Pasnres V4
or-s1-z¢ P WAUCHULA, FL 33873 oSz SAvel VLA L. J3€C7 3
T D {1 Delets e ’ [JChange [ Addition
NAE PERRINE, BRUCE W MAME
STREET ADDRESS | 1031 BRIARWOOD DR. STREET ADDRESS
CrvY-ST-21P WAUCHULA, FL 33873 CITY-ST-2P
12. | hereby certify that the information supplied with this fgi{r‘\g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the recgiver or ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan anach% ith an address, with afl other Jjke empowered.
SAmes B e commel
SIGNATURE: _/ ~ Lo 13 IN " Copnp S(23/c7 5’63'2?7-6‘1"%’
4 TYPED OR PRINTED NANE OF SIGHING OfFICER OR DIRECTOR Date Dmytima Phone &

|



