FILED

2008 NOT-FOR-PROFIT CORPORATION . Jun 02,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 714277 - 06-02-2008 30007 025 ****5] 25
1. Entity Name
ST. JOHN'S ERPISCOPAL CHURCH OF NAPLES, INC.
Pringipal Place of Business Mailing Address B '
500 PARK SHORE DRIVE 500 PARK SHORE DRIVE
NAPLES, FL. 34703 NAPLES, FL 34103 . ‘
T T NMARRERWAT AR DAR KR
E—— -
Suite, Apt. #, etc. Suite, Apt. #, etc. . 05062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2153759 Not Applicable
fpo | County A oL County 5._Certificate of Status Desired, [} ?g'.;fqgf’:g_ignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEROY, KAY
646 ANCHOR RODE DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL [ Zip Code

8. The above named entity submits this statement for the purpose 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 cCuf QM ‘ J'SL'T ‘O (8

Slgnature, r:g'eu or pri ;ed nan lrmm it applicable. (NOTE: Refistered Agent signalure required when reinstating) T ) DATE
Filing Fee is $61.25 9. FEiection Campaign Financing $5_00 May Be Make check payable 1o
Due by September 12, 2008 Trust Fund Contribution [ Added 10 Fees Florida Department of State
10. i OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE S0 ’ [ gekete TITLE [ Cnange (] Addition
NAME DUROSS, JULIA NAME
STREET AQDRESS | 8099 SAN VISTA CIRCLE STREET ADDAESS
CITY-5T-2IP NAPLES, FL 34108 CITY-ST-2IP
TITE D [ Delete TiTLE [ cnange [ Aduition
NAME MIMNAGH, GEORGE NAME
STREET ADDRESS | 385 HARBOR DR APT 21C STREET ADDRESS
CITY-S1-2P NAPLES, FL 34103 Cmy-s1-21P
TALE PD 1 Delete TITLE [ Change [ Addition
NAME GEROQY, KAY NAME
STREET ADDRESS | 646 ANCHOR RODE DR STREET ADDRESS
CITy-ST1-2IP NAPLES, FL 34103 CY-Si-21p
TILE T B Delete TLE . B change [ Addition
NAvE JOHNSON, MICHAEL R ave Domeme Tohn
T A STREET ADORESS .

STHeET AODRESS | 385 ROBIN HOOD DR #102 T4 Baxt waler Crecle ¥ 20|
CITY-S7-21 NAPLES, FL 34118 oIy -$T-71P Poples FTio 24|08
TITtE [ vetere TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TLE O pelete TNLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111f

changed, or on an altachment with an address, with, all other like empowerad.
SIGNATURE: Vay & 5-1-68

PHIWO S$IGNING OFFICER OR BIRECTOR Date Daytime Phone #

7 7



