FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 03, 1 999 8 . OO am §
CORPORATION Katharine Harrls
ANNUAL REPORT Secraary of Sato Secretary of State
1999 DIVISION OF CORPORATIONS 05-03-1999 90104 013 ****6] 25
DOCUMENT # 714982 =
1. Corporation Name )
SAINT CHRISTOPHER EPISCOPAL CHURCH, INC. ol
Principal Place of Business Mailing Address
1063 N HAVERHILL RD 1063 N HAVERHILL RD
T ek VT ki R
. Principal Place of Business Za. Mailing Addrass 3. Date Incorporated or Qualifed [
[21] |26 07/22/1968 [
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Apptied For
[22] . |27} 59-1466024 Not Applicable
a City & State ;;l Chty & State 5. Centifcate of Status Desired [} $8F‘6785R::;?;T-al
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;E ‘_2;] —El IEI Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name ‘
CHRISTOPER D. KELLY B2 Streei Address (P.O. Box Number is Not Acceptable) !
1063 N.HAVERHILL RD. |
WEST PALM BEACH FL 33417 5 i
84| City FL 85| Zip Code 3

~ Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

Signature, typed or panted name of registened agent and title if appliicable. (NOTE: Regielared Agerit signatura requived when reinstating) DATE 8 E )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ !
e ™ ] DELETE 1ATmE CiChange  LIAddion| T
NAME CLELAND, CHAUNCEY 12 NAME 51
seeTanoress) 960 WOODLAND AVE 13 STREET ADDRESS o o
omv-stze | WEST PALM BEACH FL 14 CITY-ST-ZP Rl
TME PD [ DELETE 21TME OChange  [JAddiion | ©Q |
NAME KELLY, CHRISTOPHER D 22 NAME
swree7anoress| 1063 N HAVERHILL RD 2.3 STREET ADDRESS
orvst.ze | W PALM BCH, FL 00000 2.4 CITY-ST-ZP
TME vD [ OELETE 34 TME [JChange [ Addition
NAME BESSERER, NANCY 32 NAME o
streeraporess| 776 HARTH DR 33 STREET ADDRESS
CITY-5T-ZPP W PALM BCH FL 33415 34, CITY-ST-ZP
TME D [ DELETE $1TME [IChange (] Addition
NAME WEATHERS, LIMINGSTON 4. 2NANE
streeT aopress| 123 BARCELONA DR 43 STREET ADDRESS
emv-st-zr | ROYAL PALM BEACH FL 33411 44 CITY-ST-ZP
TME 3 DELETE 54 TILE Clchange ] Addition :
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-57-3P
TITLE [} DELETE 6.1 TILE []Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-$T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ch' 0’ ‘ dot; Ll r" THé Rev. Christopher D. Kelly 4/'14/99

DIRECTOR Data Daythme Phora #




