2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90249 044 ****6] 25

DOCUMENT # 704696

1. Entity Name

ST. FRANCIS EPISCOPAL CHURCH, INC.

Principal Place of Business Mailing Address

313 GRACE ST,

P.0. BOX 566

BUSHNELL FLA 33513-0566

313 GRACE §T.
P.O. BOX 566
BUSHNELL FL 33513

2. Principal Place of Business 3. Mailing Address

HUMIARRA N

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu}nber Applied For
59‘6605753 Not Applicable
“p Country Zp Gountry 5. Certificate of Status Desired [, ?8'75 Additional
_ I a0 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
BROWN, ASHMUN
313 GRACE STREET
BUSHNELL FL 33513 = 7 Cods
" FL

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
Sgnakire, yped o printed name of registered agent and e § appliceble. {NQTE: Registered Agent signatuce tequired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added io Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S [ Delete TITLE [ Change  [J Addition
NAME JOHNSON, MERILYN NAME
STAEET ADDRESS | 4195 CR 575 STREET ADDRESS
CITY-ST-2ZIP BUSHNELL FL 33573 CIY-ST-ZiP
TITLE T [ Delete TITLE [ change (] Addition
NAME RACIAPPA, MARK NAME
STREET ADDRESS | 6835 CR 607 B STREET ADDRESS
Cmy=s1-2p BUSHNELL FL 33513 CITY-5T-2P - o
TITLE D [ Delete TITLE [ Change [ Addition
NAME GRAVES, HAROLD HAME
STREET ADDRESS | 892 CR 463 STREET ADDRESS
on-st-2P | | AKE PANASOFFKEE FL 33538 o St 2P
TITLE D [ Dalete TITLE [ thange [ Additien
NAME DUVAL, EDWARD NAME
STREET ADDRESS | 7289 W. HWY 48 STREET ADDRESS
CITY-5T-21P BUSHNELL FL CITY-ST-2P
THE o O oetete TILE {0 Change [} Additian
NAME BROWN, ASHMUN N. NAME
STREET ADDRESS | 314 GRACE ST. STREET ADDRESS
CITY-ST-2IP BUSHNELL FL CiTY-ST-2IP
TITLE 1 pefete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 cath; that ! am an officer or director

of the corporation or the receiver or
changed, or on an attag

stee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

SIGNATURE: A Ao R P AACIAPDA  TRERSLEL.  4f-27-200  383-M3-3(87
" ¥ SIGNATURE AND TYPED OR PRINTED NAME/DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



