2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 706891

1. Entity Name

ST. MARK'S EPISCOPAL CHURCH, INC.

Principal Place of Business

102 NORTH NINTH 3T

P O BOX 1810

HAINES CITY FL 33845-1314
us

Meailing Address

P.Q. BOX 1810
P O BOX 1810
HAINES CITY FL 23845-1810

2. Principal Place of Business

3. Mailing Address

Suite, Apl #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90180 025 ****61 .25

DUYIuULwY

ATV RTR BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1376793 Not Applicable
4p Country 2p Couniry 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
—_..6. Name and Addrass of Current Reglstered Agent - 7. Name and Address of New Registered Agent . _ .
Name

BOLAND, REV GEOFFREY A
1861 PENNINSULAR DRIVE
HAINES CITY FL 33844

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botl

SIGNATURE

No C[nnnse ?e%u-GST"

ry'n the state of Flerida.

{NQTE: Registered Agant signatura requirad whan reinstating)

4] 16 !&oox

ATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | IEET
e D B Delete e D O Change  fe] Addition
NAME STRAUB, GARY EUGENE NAME :
street anoress | 4744 TIMBERLAND RD. STREET ADDRESS 8;202 ’ JOhnTW : SE
ar-sTyP | LAKE WALES FL 33853 oITY-ST- 2P ais. egegue .
TITLE D O Delete TITLE [ Change [ Addition
NAME KNIGHT, CHARLES NAME .
streeT AboRESS | 215 GOLF COURSE PARKWAY STREET ADDRESS
erv-s-2f | DAVENPORT FL CITY-ST-2IP
i (I 17 et o 7 5 72 et i v Y% i W YT T
NAME COMPARATO, VIRGINIA FITZP NAME
STREET ADDRESS | 901 WOOD AVE. E. STREET ADDRESS
crv-st-2P | HAINES CITY FL CITY-ST-7IP
TLE D O Delete TITLE [dchange [ Addition
NAME WALTER, CLIFFORD —— NAME
sTReeT ADDRESS | 760 AMERICANA COURT STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34758 CITY-5T-ZIP
TITLE AT ‘ OJ Delete ML [l change  [J Addition
NAME SECORD, CHARLES NAME
streeT anoress | 114 PALM PLACE W. STREET ADDRESS
orv-st-2p | HAINES CITY FL 33844 CITY-ST-2IP
TITLE D [ Deles TITLE [JChange  [] Addition
NAME PHILLIPS, DANIELLE NAME
sTaeeT A0DRESS | 112 PENNINSULAR DRIVE STREET ADDRESS
omv-st-zp | HAINES CITY FL 33844 CITY- 5T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 eflect as if made under oath; that | am an officer or director
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 an an attachment with an address, with all other itke empowered.

o iy

SIGNATURE:

WvW’ IFEMABJ‘E%V@

41k

[1Lo0) 843 422140

IGNATURE DXLA PED PRINTED NAME QF SIGHIN FFICER OR BIRECTOR
i‘cuvy ?ﬁ\ri OF SIGNING OFFICER 0 CTOl

I Date Daytima Phone #

CR2E037 (9/01)

i



