2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # 721313 ecretary of State
1. Entity N
ity Rame 04-27-2005 90340 024 ****61 25
CHURCH OF ST. JOHNS, INC.
Principal Place of Business Mailing Address
C/5 ROBERT MALLETT C/0O ROBERT MALLETT
BOX 444, LAUREL AD. BOX 444, LAUREL RD.
NQKOMIS FL 34274 NOKOMIS FL 34274
Suite, Apt, #, elc, Suite, Apt, #, etc., 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
23-7122175 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Feg Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yc‘)&él-kﬁ];ri;:g%%n-r REV. Street Address (P.Q. Box Number is Not Acceptable)
NOKOMIS FL 34274
City FL Zip Code

8. The above named entity submits thig 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
- Signature, typed of prnted name ol regisieiad agent and lille il apphcable (NOTE Regrslered Agen! signaiure taquitad when renslating} DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added fo Fees Florida Department of Siate
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e gD [ Dalele TITLE [ change [ Addition
HAME WORTHINGTON, REV. J.R. JAME
STREET ADDRESS | 108 AMALFIE ROAD . STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34274 CITY-ST-2IP
TILE vD O Detete TILE O change [T Addition
NAME TRETTER, REV. A.D, ) NAME
SIREET ADDRESS | 108 AMALFIE ROAD STREET ADORESS
orv-sar |NOKOMIS, FL 34274 CIY-S1- 2P
THLE PD O Detete TILE {Jchange £ Addition
NAME SROWN, REV. WILLIAM NAME
SiReeT ADDRESS {108 AMALFIE ROAD STREET ADDAESS
cry-sr-zie - [NOKOMIS, FL 00000 3"\9.'79 CITY-ST- 2P
TITLE VD O Detete TIE O] change [ Addition
\AME MALLETT, ROBERT REV. NANE
STREET ADDRESS | 108 AMALFIE RD. STREET ADDRESS
arv-size {NOKOMIS FL 34274 CIry-st- 7P
TILE elete TIE [J Change [ Addition
NAME ALLETT 1} M RO h&‘f‘F’ NAME
STREET ADDRESS \O% \-f STRLEF ADDRESS
QITY-S1-2P ]r\Q Mg, $ %Lf 3.'7"‘" CIrY-$T-2P
TTLE [ Delete TITLE [0 change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Qus . L3 YA Rav. Robard mallcih 422 \os ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daywms Phone #




