2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL_REPORT (AR)

FILED

DOCUMENT # 721313~

1. Entity Name

CHURCH OF ST. JOHNS, INC.

_ Mar 09,2004 8:00 am
7 Secretary of State

03-09-2004 90021 024 ****g]1 25

Principal Place of Business

C/0O ROBERT MALLETT
BOX 444, L AUREL RD.
NOKOMIS FL 34274

Mailing Address

C/0 ROBERT MALLETT
BOX 444, LAUREL RD.
NOKOMIS FL 34274

2. Principal Place of Business 3. Mailing Address

il

I

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

MOORE CR2EQ037 (11/03)

City & State City & State 4. FEl Number Applied For
23-7122175 Not Applicable

Zi Count Zi Count iti

® ooy ® oy 5. Cerlficate of Status Desred ~ []  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P Name P :
4 T . 4 VR S
RQ‘\JU Py = e E T N

MALLETT,ROBERT
108 AMALFIE RD
NOKOMIS FL 34274

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave 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

Slgnature, typed or primed name of registered agent and title it apphcable.

{NOTE: Registered Agent signature requied when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TLE SD [ pelete TITLE [] Change [ Addition

KAME WORTHINGTON, REV. J.R. N

seer anoress | 108 AMALFIE ROAD STREET ADDRESS

orv-stzp  |NOKOMIS, FL 34274 CATY-ST-2IP

o VD [ Delete Tne OJ Chenge [ Addition

e TRETTER, REV. A.D. N

streEt aotress | 108 AMALFIE ROAD STREET ADDRESS

orvsrze  |NOKOMIS, FL 34274 CHTY-ST-21P

TIME PO [ Delete TME [ Change (] Addition
i~ |BROWN;‘REV. WIELIAM -~ =~~~ —_— e o e— — - - — - e —— R

street aporess | 108 AMALFIE ROAD STREEY ADDRESS

CITY-ST-21P NOKOMIS, FL 00000 CITY-5T-21P

TILE 1 Delere it NP D [ Change Avdition

NAME NAME Y"\i\ ALLENT RQN ' @(}bﬂ—ft‘ a

STREET ADDRESS STREETADDRESS | \D B (3 e 181 1T

CITY-ST-21P CITY-ST-21P Nekevwa s EL N2 Y

TME [ Delese TILE ! S change  [) Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2P CITY-ST-2IP

TIME (1 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- Z1P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __(Kony

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Suus Qebort 183 [ 1 [ of -

Dale Daylime Phone #



