FILE NOW: FILING FEE IS $61.2 FILED

0051092

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am
CORPQORATION Katherine Harrls t f S
ANNUAL REPORT socretery of State ecretary of State
1999 S DIVISION OF GORPORATIONS 04-27-1999 90083 Q40 ****5] 25
DOCUMENT # 71686
1. Corporaiion Name
ST. PAUL'S CHURCH, INC. ALY - s
Principal Place of Business Mailing Address
122 TRINITY CIRCLE P O BOX 21946 Hlu”{ |||| |
P.O. BOX 21946, REV HENRY DAVIDSON £.0. BOX 21946. REV HENRY DAVIDSON | | ' " ‘ ’ I|‘ I '
TAMPA FL 33622-1346 TAMPA FL 33622-1946
us Us
2. Principa Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] SAME AS ABOVE 26] SAME AS ABOVE 07/14/1969
- Suite, Apt. #, etc. - Suite, Apt. #, etc. - {- 4. FEi Number - Apt fried-For
[22] |27] 59-2413220 Nat Applicable
m City & Suale ] City & State 5. Certifcate of Status Desired [ 58},‘;5,231:?;“3'
Zip Country Zip Country 6. Election Campaign Financing $5.00 taay Be
;‘ ]2_5‘ ;] Eﬂ Trust Fund Contribution = Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SAME
BALLENGER, JACK 82| Street Acdress (P.O. Boy Number is Not Acceptable)
122 TRINITY CIRLCE
P. 0. BOX 21946 8
TAMPA FL 33622 34| City FL 5] 2o

1. Pursuznt o thegroviioms of Soclighs 617.050% and 617.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragi d agen\, or bot he Baf@ of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. t am Tam ith,fand Acdp gt:ons pf, ion 617.0503, Flarida Statutes.
%MF:E ! i Jack Ballenger, Director & Resident Agent April 16, 1999

Sighaiur] name X fed gl anitl ytie ¥ 3 ) (NOTE: Repisterad Agent signature req ired when reinstating) OATE

12. \ OFMCERS AND DIREGAORS 13, ADDTIONS/IGHANGES 1O OFFICERS AND DIRECTOHS IN 12
TME PD | UV [Dpeete 14 TLE [lChange [ Addition
NAME DAVIDSON, HENRY (REV.) 12 NAME
sweeranoress| 108 AMALFIE ROAD 1.3 STREET ADDRESS
orY-§T-2P NOKOMIS FL 14CITY-ST-ZP
TME vD O DELETE 21 TITLE [QChange  [] Addition
NAME BALLENGER, JACK 22 NAME
streetaoress| 122 TRINITY CIRCLE, P. 0. BOX 21946 7 23STREETADORESS | o
crv-st-z¢ | TAMPA FL 2.4 CITY-ST-ZP
TIMLE VD [ DELETE 34 TITLE ClChange [ Addition
NAME GRAHAM, HARRIETTE 3ZNAME
sreeTAnoress| 108 AMALFIE ROAD 33 STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34, CITY-ST-2P
TLE vPD [J DELETE 41TIMLE CcChange [ Addition
NAME OSBORN, JOHN R. 4.2NAME
sTreeTAnoRiss| 108 AMALFIE ROAD 43 STREET ADDRESS
omv-st-z¢r | NOKOMIS FL 44 CITY-ST- 2P
TMLE STD [0 pELETE 51TTLE [dChange [ Addition
NAME EAVES, DORIS L. SZNAME
sreeraporess| 122 TRINMTY CIRCLE 5.3 STREET ADDRESS
crv-st-ze__ | TAMPA FL 33622 54 CITY-5T-2P
TIME (7 DELETE 61TME CJChange  []Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 64 CITY-ST-ZP

14,7 nhareby certify that the information
indicated on this annual report
officer or director of the corperéitio
Block 12 or Block 13 if ¢l i,

ing"foas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the irformation

is frue and acuurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
pihpowered to execule this report as required by Chaptar 817, Florida Statutes; and tha: my name appears in
fddresg, with all other like empowered.

CR2E037 (11/98)

SIGNATURE: PN . '- 7; v |HeRdry Davidson April, 16, 1999
SioRATORE 25 TRME #Eereimor oREGTOR Dats Tiaytime Phone #




