2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 704696 Secretary of State
1. Entity Name
05-01-2003 90383 020 ****g] 25

ST. FRANCIS EPISCOPAL CHURCH, INC.
Principal Place of Business Maliling Address
313 GRACE §T. 313 GRACE ST.
P.0. BOX 568 P.0. BOX 566
BUSHNELL FL 33513 BUSHNELL FL 33513

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. f-‘EI Number RG-6605753 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B S TR e e = - - " Names Tt L - - - T w -
RACIAPPA, MARK .
' . Street Address (P.O. Box Number is Not Acceptable}
313 GRACE STREET
BUSHNELL FL 33513
y City ’ FL Zip Code

8. The above named entity sub;hﬂts thi tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
J

" - the obligatigms of Qi red'-'agﬁp,. t f
A k 4 ! j: ke {7
- p g . o

o T e
SIGNATURE 4t "~ ¥ & .
S gnature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
[ f
A . 4 9. Election Campaign Financing . Mav B Make Check Payable to
. FILE NOW: FEE 1S $61.25 Trust Fund Contributior. l fdsde%QO F?t;s ° Florida Department of State
“Ju. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE S E El{e!e;e TITLE 3 [Fthange [ Addition
HAME JOHNSON, MERILYN NAME SHAer) THaATON
swmeer anoress | 4195 CR 675 . STREET ADDRESS [SOM7 CIL £S5
omv-st-zp | BUSHNELL FL-33573 ov-stze | BushogL Fr 33513
TITLE T O pelete TITLE [J Change [ Addition
NAME RACIAPPA, MARK NAME
smee ancress | 6835 CR 607 B STREET ADDRESS
unv-st-z¢ | BUSHNELL FL 33513 ] CITY-ST-21 ]
TITLE D ' O belete MLE ' [ change  [J Addition
NAME GRAVES, HARCLD NAME
sTReeT ApoRess | 892 CR 463 STREET ADDRESS
orv-st-2r | LAKE PANASOFFKEE FL 33538 Gy - ST-ZP
e D [ Delete TmiE - [ change [ Addition
NAME DUVAL, EDWARD NAME
STREET ADDRESS | 7289 W. HWY 48 STREET ADDRESS
CITY-ST-219 BUSHNELL FL CITY-ST-7IP
TITLE P HFelete TIME P Bthange [ Addition
NAME KOMSTADT, WILLIAM NAME MMLEANGT SIUL~Whis Y
staeeT o0ress | 313 GRACE ST. saeeT aooess | (913 O0LO ALTD AU .
orv-st-ze | BUSHNELL FL 33513 un-szp | THE Vitiades  Fr 3259
TITLE [ balete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee 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 on an attachmenjabjan addregs, wjfall cther ke gmpowered. ‘7-;:1
- L AAS / I ’ = P . > v
SIGNATURE: 2%‘ r'_.j.?“MMQ’T IR Caciohpq 0sindR 9248202 752-49//

CR2E037 {(10/02)



