2004 NOT—FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 16, 2004 8:00 am

DOCUMENT # 716865

1. Entity Name

ST. PAUL'S CHURCH, INC.

Secretary of State

07-16-2004 30010 003 ****6]1 .25

Principal Place of Business !

TRINITY CIRCLE
TAMPA FL 33622-1946
us’

Mailing Address
—

76
FL 33 -1946

J2UODRUD

2. Principal Flace of Business 3. Mailing Address

P.O. BOX 536

M

|

[

G0N

Suite, Apt. #, etc. Suite, Apt. #, etc.

7 MQORE - CR2E037 (11/03)
City & Slate 4. FE/Number Applied For
DURARYY, fL " 59-2413220 Not Apicatic
2P Country 2p Country 5. Certificate of Status Desired [3 $8'75 Additional

33530-0536¢

Hillsbourah

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

—— = ——

e i T g i

" Strest Address (P.O. Box Number is Not Acceptable)

B T Tl el

TMALLETT, ROBERT REY
108 AMALFIE RD
NOKOMIS FL 33555

. City FL | Zip Code

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

SIGNATURE
Slgnature. lypad or printed name of registered agent and tide it apphcabie (NOTE: Registored Agent signature required when reinstating)
9. Etection Gampaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD i 3 Delete TITLE [J Crange [ Addition
NAME DAVIDSON, HENRY (REV.) N A
sTREET Anoress | 108 AMALFIE ROAD STREET ADDRESS
cmv-srzp | NOKOMIS FL 33555 CITY-5T- 2P
TITLE vD ‘ ] Delete e [ Change [ Addition
NAME BALLENGER, JACK REV NAME
STREET ADDREss | 108 AMALFIE RS STREET ADDRESS
oy-st-ze  {NOKOMIS FL 33555 CITY-ST-2P
gt vD o 1 Detete TME -[JChange [ Addition
wue - |GRAHAM, HARRIETTE REV. e e e e '
STREET ADDRESS | 108 AMALFIE ROAD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 33555 CITY-§T-2IP
TLE VFD ] Delete TILE [ Change  [J Addition
NAME OSBORN, JOHN R REV NAE
streeT Aooness | 108 AMALFIE ROAD STREET ADDRESS
cirv-sr.zip |NOKOMIS FL. 33555 CITY-ST-2P
TITLE 1 Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, t hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report of 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 corporation or the receiver of trusiee empowered to execute this report as required by Chapter 817. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: / MMM:%V.ROPMH Mallett

SIGNATURE AND T\'FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

July 13, 2004

Daylime Fhone #




