2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27, 2005 8:00 am
Secretary of State

DOCUMENT # 703326

1, Entity Name
CHURCH OF ST. ANSELM, INC.

05-27-2005 90347 001 ****61.25
05-27-2005 90347 QQ2 ****kg 75

Principal Place of Business
2201 6TH STREET EAST
LEHIGH ACRES, FL 33972

Mailing Address
2207 6TH STREET EAST
LEHIGH ACRES, FL 33972

66013815

2. Principal Place of Business 3. Mailing Address

[ARRAEOAED AU

Suite, Apt. #, etc. Suite, Apt. #, stc.

220 FITCH AVE
LEHIGH ACRES, FL 33972

04292005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1741814 Not Applicabla
Zip Country Zip Country i . $8.75 Aaditional
5. Certificate of Status Desired x Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i i
i CLARKE-RERLYN — = o o - BiEpNEPIDs. F, GlBRS - -

Street Addraess (P.O.Bax NOmiber is Not Agtéptatile)
A CnloyagRirs AVE

City

LEMGH A c2z5

Zip Code
3394155 ey

FL |

B. The above named entity submits this statament for the purps
tha obligations of rpgr .

SIGNATURE

of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

BiEnEntan F. b () 5’/2 "/@5_

Signature, typed or printed name of registered agent and ntle if apdife,

l'tflOTE: Registered Agent signatre requirad when reinstating)

DATE

Filing Foo is $61.25
Due by May 4, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added !0 Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S - pelete TITLE Y Change  [] Addition
NAME BALDY, PATRICIA NAME T ppALAd LT

STREET ADDRESS | 16 RICHMOND AVE. NORTH SRETADRESS | 222 4 prEla LT AVE

pry-si-zp | LEHIGH ACRES, FL 33936 OITY-5T-21P Lo Aerss FL, 33972

TITLE P 2 Delete TIME P . [M.Change [ Addition
NAME PERLYN, CLARKE NAME —RBIENVER /b F.LIBRS

STREET ADDRESS | 220 FITCH AVE SREETADORESS | 4/ Lohytr miss AVE-

emr-s-2¢ | LEHIGH ACRES, FL 33972 oITY-57-21P LEMIGH 4 cpes FL.339F2- 5544

TITLE 0 ] Detete TLE change [ Addition
NAME ALLEN, MARY HAME

STREET ADDRESS | 817 MAPLE AVE NO. STREET ADDRESS

CITy-§1-21P LEHIGH ACRES, FL 33972 CITY-ST-ZIP

ME™ "D —— — - C— [ petate THLE e [ Change (] Additicn
HAME CARTER, EUSTACE NAME T T e
STREET ADDRESS [ 113 RICHMOND AVE SOUTH STREET ADDRESS

Ciy-st1-21P LEHIGH ACRES, FL 33936 CITY-5T-21P

TINE 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-20P

TIILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-5T-2IP

12, | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall nave the same legal effect as if made under oath; that L am an officer or director

of the corporation or the
changed, or on aryd

SIGNATURE:

receivert;rtrustee € grag 1o axac
i it |||i ith all other like empowerad.

pwered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bigndiwive F.bnne (P)!7zv/ws’ (229) 249 -3t

SIGNATURE AND TYPED ymmen WAME OF SIGNING OFFICER OR DIRECTOR

Date’

Daytime Phona 4

/4




