il

FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

ING FEE IS $61.25

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name 71 3478 (6)
ST. RICHARD'S CHURCH
Principal Place of Busingss Maling Address “"m ‘"l‘ ||||| m" ||||“||H |||| |||”I’IH " I'l” ||l“ "”
5151 LAKE HOWELL ROAD 5151 LAKE HOWELL ROAD
WINTER PARK FL 327821027 WINTER PARK FL 327921027
3. Date Incorporated or Gualified 3a. Date of Last Report
10/17/1967 06/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 Not Applicable
Suite, Apt. #, etc. Sulte, Apt, #, etc. ) ) $8.75 Additional
P ’E] 5. Certificate of Status Desired O Feo Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23} 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liabtity for intangible tax under s, 199,032,
24} 26 |20} [30] Florida Statutes O ves ®No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
GARVIN, GRAYSON B. 82| Street Address {P.O. Box Number is Not Acceptable)
4394 WEEPING WILLOW CIR
CASSELBERRY FL 32707 63
84| Ciy FL |35| Zip Code

or registered agent, or both, in the State of Florida. Such ¢han:
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered office
was auvthorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

SIGNAFURE:

certify that the information indicated on this annual report or supplemental annual report Is true and acourate and that my signature shall have the same leg

SIGNATURE
Stgnature, typed or printed name of registered agent and thie if appicabie. NOTE: Registeced Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —p— ) DELETE 1ITILE D W) Change [ Addition
RAME PAYTON-EOWARD— 12NANE Kueczynski, Gerald
STREET ADDRESS | ~468H-PALM-AYE— 1ASTREETADDRESS | 1002 MeCall Ct.
GITY-5T-2P “WINTERPARK FL- 1.4 OATY -ST-2P Oviedo, FL__ 32765
TITLE b [JDELETE 21THLE ' Clchange  [3 Addition
NAME GARVIN, GRAYSON B 2.2 NAME
seeranoaess | 4394 WEEPING WILLOW CIR 2.3 STREET ADDRESS
CITY-3T-2P CASSELBERRY FL 2. 4CHTY-5T- 2P 32707
TMTLE ST []DELETE A1TMLE Bl Change [ Addition
NAME BUCHANAN, JAMES N 3.2 NAME
STREET ADDRESS | ~2465-HUNTERFELDRD sasteeraporess | 905 Torrey Pine Dr
CITY-S1-2P WAFFAND-FE seqv-stze | Winter Springs, FL 32708
TITLE D [JDELETE 4170LE [OChange [ Addition
NAME MACDIARMID, WARREN 4.2 NAME
strect aooress | 1014 ANTELOPE TRAIL 4.3 STREET ADDAESS
CiTY-5T-2P WINTER SPRINGS FL 44 CITY-ST-2P 32708
TITLE [CIDELETE 51 TALE Ochange [ Addition
NAME 52 N&ME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54G/TY-81-2p
TITLE [JOELETE 61TMMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-2IP
14. | do hersby certify that the information suppliad with this filing is voluntarily furnished and does not gqualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

al effect as if made under

oath; that | am an officar or director of the corporation or the receiver o trustes empowered 1o execute this report as required by Chapler 617, Fiorida Statules; and that my name

appears in Block 12 |3 If changed, or o attachment with an address.

3/.‘3.3/96 (40037\!1%*%1.—4211

SIGNATURE AND TYPED OR P

CR2E037 (12/95)




