FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
‘ ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90260 020 ****61 .25

DOCUMENT # 704696

1. Corporation Name

ST. FRANCIS EPISCOPAL CHURCH, INC.

! T T 407359 - 900U - &

Mailing Address

313 GRAGE ST,
P.0O. BOX %6
BUSHNELL FL 33513

Principal Place of Business

313 GRACE ST. ’
P.C. BOX 566
BUSHNELL FL 33513

AR U TRAAN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/22/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] (27 59-6605753 1 [Not Applicable
City & State City & State B iti
y i 5. Certifcate of Status Desired [ $8.75 Additional
;;I El Fee Required
Zip Country Zip Country 6. Flection Campaign Financing O $5.00 May Be
21 Iz_s‘ 2_9\ m Trust Fund Centribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name
BROWN, ASHMUN 82| Stroet Address (P.O. Box Number is Not Acceptable)
313 GRACE STREET
BUSHNELL FL 33513 &
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida, Such chan
agent..| am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad namsa of registered apant and tile if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TITLE S D& DELETE 1.4 TITLE SECRETRNY []Change 'gAddition
NAVE CLOUD, KAREN 120 M&RILY N TN «

sreeTanoRess| 1669 S.W. 72ND LANE rasmeeTaooress | HI9S O 575

CITY-ST-Z1P BUSHNELL FL 14CITY-ST-2P BusHnEw P 23213

TMLE T } [_J DELETE ¥a21me [ClChange [ Addition
NAME RACIAPPA, MARK ZZNAME

sTreeraboress| 6835 CR607 B 2.3 STREET ADORESS

CITY-§T-2P BUSHNELL FL 33513 - - i s o - Pzacmystze. e e e - . L -~

TME 0 . SE{UELETE 31 TE DI RECTOL - DiChange R Addion
NAME WEYRANCH, KENNETH 32 NAME HALOLD GRAVES

smeeT aboress] 6144 BEECHWOOD DR sssTeeTacoress | 892 CIL 403 i

erv.stze | RIDGE MANOR FL oz | LK PONASOREREE, b 33538

TME D {J DELETE 4.1 TITLE [IChange  [] Addition
NAME DUVAL, EDWARD 4, 2NAME '

STREET ADDRESS| 7289 W, HWY 48 43 STREET ADDRESS

CITY-ST-2P BUSHNELL FL 44 CITY-ST-2IP

TE P [ DELETE SATITLE [FChange  [T] Addition
NAME BROWN, ASHMUN N. 52 NAME

streeTAporesst 313 GRACE ST. 5.3 §TREET ADDRESS

CITY-5T-2P BUSHNELL FL 5.4 CITY-ST-ZP ..

TME [ DELETE 61 TITLE [JcChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

T4\ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiveren trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedapf on an wienf with an 3

fidress, with all other like empowered.

[V YE-TE

CR2ED37 (11/98)

SIGNATURE: A m@@ ﬂ@mﬁ/ﬂﬂoﬁ | enstncn ‘/’ZG -#9  352-743 1]
TURE AND TYPED OR PRINTED E OF SIGNING DFFIQER OR DIRECTOR Data ) - - Daytima Phone #




