FILED
2000 MOt NNUAL REPORT 'O Apr 03, 2006 8:00 am

DOCUMENT # 714277 ecretary of State
1. Entity Name 04-03-2006 90395 Q31 ****6] 25
ST. JOHN'S EPISCOPAL CHURCH OF NAPLES, INC.
Principal Place of Business Mailing Address
500 PARK SHORE DRIVE 500 PARK SHORE DRIVE ST
NAPLES, Ft. 34103 NAPLES, FL 34103
l ) g1 | ]
Z Principal Place of Business 3. Mailing Address ! ,l . ' i
Suite, Apt. #, etc. Suite, Apt. #, efc. 03152006 Chg-NP CRZEDGT (11/05)
City & State City & State 4. FE| Number Applied For
59-2153759 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gg:fqu‘l"r:dm'
6. Name and Address of Curment Reg Agont 7. Name and Address of New Registerad Agent
Narne .
O'CONNELL, WILLIAM E :
500 PARK SHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipaahue, typict or (v ited! e of agant and e d (NOTE: fegenered AQont sOnansy Fecsed when nengateg) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Mzke check payable to
Duo by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS 1. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE sD 7 Delete TIE [Ochange [ Addition
NAME DUROSS, JULIA NAME
STREET ADORESS | 8099 SAN VISTA CIRCLE STREET ADORESS
CiTY-S1-2P NAPLES, FL 34109 GITY-ST-2P
TE D [ Detete T0LE O Change [ Adsition
NAME MIMNAGH, GEORGE NAME
STREET ADDHESS | 385 HARBOR DR APT 210 STREET ADDHESS
ciy-sT-2P | NAPLES, FL 34103 cITY 5127
TLE ™ 0 deee TME O Change [ Addition
NAME HAMPEL., ROBERT NAME
STREET ADDRESS | 4021 GULF SHORE BLVD. NORTH #806 STREET ADDRESS
CITY -ST-2P NAPLES, FL 34103 . CITY-5T-2P
TE PD (A Detete e b . [@frange [ Addilion
NAME BUNDY, JACK NAME &GEROY, Km C&E-oy)
STREET ADDFESS | 6624 TRAIL BLVD SRETAORESS | Lo &/Ls R AIC A . /RaDE DA
cTv-5-27 | NAPLES, FL 34108 ory-51-2¢ ARPLES L 3SR
TE 3 Detets e 7 O cCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P OTY-ST-2P
TILE O et WL Ocrange  [Jadetion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P CY-S1-2F

12. 1 hereby certily that the Infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corpotation of the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Stetutes: and that my name appears in Blocik 10 or Block 11 if

changed, or on an attachment with pn address, with all other iike red
SIGNATURE% Ronis QT & . HAMPSL  3/29(ote 2994364634
Owre Daytme Phone #

SGRATURE AND TYPED OR PRINTED Ral OF BXGN0G OFRCER OR DRECTOR




