2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT # 706891 ecretary of State
1. Entity Nama
04-24-2003 90248 048 ****g] 25
ST. MARK'S EPISCOPAL CHURCH, INC.
Principal Place of Business Maiting Address
102 NORTH NINTH ST . P.O. BOX 1810
P O BOX 1810 P O BOX 1810
HAINES CITY FL 33845-1314 HAINES CITY FL 338451810
us
s > AR RAN SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59_1 376793 Applied For
Not Applicable
"'-‘@pb N "“-‘*CM[L e ”Z!ip‘-'f-":":"‘-‘v: Rt Coumry w5 Certificate of Status'Desired == [5] ~$8—7 5 Additional -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOLAND' REV GEOFFREY A Street Address (P.O. Box Number is Not Acceptable)
1861 PENNINSULAR DRIVE
HAINES CITY FL 33844
- ’ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of prinle_d nams of registered agant and titls if applicable, (NOTE: Registered Agent signature required when rginstating) £2ATE
. 9. Election Campaign Financing $5.00 May Be lake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrityution. O Added to Fees Fiorida Department of State
10. GFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TILE D [ Delete e [l change ] Addition
NAME OLSON, JOHN W NAME
STREET ADDRESS {928 AVENUE T. SE STREET ADDRESS
crv-sT-zP | WINTER HAVEN FL 33880 CITY-ST-2IP
e D B Celete TIME D O Crange el Addition
HAME KNIGHT, CHARLES NAME J B )
sheet aooess (215 GOLE COURSE PARKWAY » pevres | STRECTADDRESS | ump ;- Douglas' e e
| oStz | DAVENPORT FL I [T "*‘306“ Sou'{:’h~ BIVATTBTT ;
TILE DT O Delete me Davenpo rt,Fu 33837 [ Change [ Addition
NAME COMPARATO, VIRGINIA FITZP NAME
stree7 aporess [ 901 WOOD AVE. E. STREET ADCRESS
crv-sT-zf | HAINES CITY FL CITY-$T-71P
TE D O Detete TITLE [ Changs  [] Addition
NAME WALTER, CUFFORD NAME
sTREeT a00RESS | 760 AMERICANA COURT STREFT ADDRESS
OTY-ST-ZP | KISSIMMEE FL 34758 CITY-S7-2P
TITLE AT € Delste TITLE D O Change  GyAddition
NAME SECORD, CHARLES NAME Secord, Diane
sTReeT AnoRess | 114 PALM PLACE W. SREELAODRESS | 104 o 1m Pl W
orv-si-z¢ |HAINES CITY FL 33844 CITY-ST-21P g a Iﬁ“; Y "aci_r " o a
TITLE D 2 Delete TITLE meAReS ey s TR ] Change EI Addition
v PHILLIPS, DANIELLE NAME ?1 " 5 g
staeeT AdoRess | 112 PENNINSULAR DRIVE srectaoniess | 2 i—‘ ZC 2 er, Dona é d
om 5120 _|HAINES CITY FL 33644 s | GEIE,ZHOLASS CE 5opgy

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutas. | 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 ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachment with an address, W|th aII other like empowered

SIGNATURE:

4/15/03 (863) 422-1416

CR2E037 (10/02)

{



