2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722055 - Jan 30, 2001 8:00 am

.

1. Enlity Name " Secretal’y Of State

SAINT ANDREW'S EPISCOPAL CHURCH OF SPRING HILL, 01-30-2001 90098 014 ****] 25
Principal Place of Business Mailing Address
2301 DELTONA BLVD. P.O. BOX 5026 v v A Aw
SPRING HILL FL 34608 SPRING HILL FL 32611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 23-7185136 Not Applicable
Zip Country Zip Counlry o . $8.75 Additional
_ - . I R N j Pf_rﬂilcatf ?fjt_a,t‘_uip.e_mre? O Fee Required..
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
SMlTH JONATHAN D Street Address (P.O. Box Number is Not Acceptable)
4542 COMMERCIAL WAY
SPRING HILL FL 34808
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signalure, typad or printec nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10, QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE [3 O Delete TITLE [ Change  [] Addition
NAME HARRIS, MARY ANNE NAME
stReeT abpRess | 7239 HOLIDAY DRIVE STREET ADDRESS
ciry-S1-2IP SPRING HILL FL 34606-5032 ciry-sT-2p
TILE P O Delete TImLE [ change [ Addition
NAME MURRAY, ROBIN G NAME
STREET ADDRESS 7439 OAKTREE LANE STREET ADORESS
ciry-S1-2Ip SPRING HILL FL 34607-2324 CITY-5T-2P
TITLE Dv 71 Detete TITLE [ change [ Acdition
NAME STARSETH, DAVID NAME SR
STREET ADCAESS | 4284 RACHEL BLVD. STREET ADDRESS .
CITY-ST-2P SPRING HILL FL 34607 CITY-ST-2IP
TILE T [ pelete TILE [Jchange [ Addition
NAME PROSSER, WILLIAM B JR NAME
streeT ADDRESS | 5025 HARBINGER ROAD STREET ADDRESS
omv-st-2p | SPRING HILL FL 34608 cimv-gr-z
MLE D O Delete TILE OJchange [ Addition
NAME FAGERSTROM, RUTH A name
streeT ADDRESS | 6115 OBERLIN ST STREET ADDRESS
cmv-s2¢ | SPRING HILL FL 34606 GiTy-ST-2¢
TITLE D O Delete TITLE Ochange [ Addition
NAME HOUSER, DONALD NAME
sTREET ADDRESS | 2136 FORESTER WAY STREET ADDRESS
aw-st-2» | SPRING HILL FL 34606 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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.

S|GNATURE:mMC@W@HME@W@MmS O!l-1k-2vo| Js,zZ(,s.a -20/D

SIGNATﬁqE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhona #

C 9749

CR2E037 {10/00)



