FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPQRT

g *5, Secretary of State
1997 S DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # 72473 (6)
ST SIMON THE CYRENIAN EPISCOPAL CHURCH INC OF FT

PERCE ROEA O AW

Principal Place of Business Mailing Address
P. O. BOX 1147 P. 0. BOX 1147
e RS e
FI. P FL 34954-1147 .
ERCE s 3. Dale{n‘o,cﬁgﬂ\éqilzor Qualitied | 3a. Daw) éﬁﬁW
2. Principal Place of Business 2a. Mailing Adcress 4. FE! Nﬁmhef Applied For
r2—‘I—| E “B Not Applicabls
a Suite. Apt. #, efc a Suite. Apt. #, etc 5. Cenlificate of Status Desired O ‘i;t%‘:ﬁ:‘xml
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
;3—| m Trust Fund Contribution 0 Added to Faas
2p Couritry Zip Country 8. This oorporation has liabiity for intangible tax under s. 199.032,
E' _2?‘ 2_91 m Florida Statutes Chves [Ino
9. Name and Address of Current Raglstersd Agent 10. Name and Address of New Registersd Agent
81| Name G’Mf‘ ? ' ' Sf‘
: v O a . .
SMITH, CYPRIANA 82| Stroet Agdiags .0, Box Nugiber coe y
ar t
1102 N 41ST STREET T3] Ner il 8 3
FT. PIERCE FL 34947 ® ,
84} City ' 85| ZipC
Jort Plevce FL | “554u7

11. Pursuant lo the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registeged agem, or both, in the State#i Florida_ Such change was authorized by the corporation’s board of directors. | hereby accapt the appolntment as registered

agent. | am fagfijjer with, BCCE) oblightions ¢f, Section,617.0503, Florida Statues. 7
’ f. # /
SIGNATURE A . ¢, v wo/9
] . tyfa or prinked n jwafl| applicable. (NOTE: Rapistered Agent eignélurb required when feinstating) J DATE

12, QFFICERS AND QlBZCTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e RD T DeLETE 11T0LE [ change [ Addition
NAME WEEKS, JONATHON E 1.2 NAME

smeeTancatss | 1604 AVENUE Q 13 STREET ADDAESS

CITY-S1-2P FORT PIERCE FL 34950 14 CITY-SF-2P

TLE SWT ] DELETE 21TITE [JChange ] Acdition
HAME RAHMING, SR. G k 22 NAME

sieeraopress | 1821-N. 45TH ST 23 STREET ADDRESS

Oy -51-2P FT. PERCE FL 2 4 CAY-ST-2P

THLE T (] DELETE 31TMLE L) Change L7 Addiion
NAME BURNS, RUFUS 32 NAME

sieer aooress | 2207 AVENUE O 33 STREET ADDRESS

CTY-$T-2F FT. PIERCE FL 34.00TY-ST-2P .

T sv [T oeLere 4 TLE [Jchange ] Addition
HAME MURRAY, WANZA 42 NAME

smeeTaporess | 785 20TH ST, APT. 101 4.3 STREET ADDRESS

1Y -51-21P VERO BEACH FL 32960 p SACITY-ST-2P

TITLE T A cELETE 54 TILE [ Change L] Addition
NAME SMITH, CYPRIANA §2 NAKE ‘

sreeTenoress | 1102 N, 41ST STREET $.3 STREET ADDRESS

GiTY-51- 2P FORT PIERCE FL 34947 SATTY-5T-2P

TInE FS 1 oELETE 61 TME i L Change ] Addition
NAME EDWARDS, ETHEL 6.2 NAME

seeetaporess | 518 N. 18TH STREET 6.3 STREET ADDRESS

CITy-5T- 2P FT PIERCE FL 34850 6.4 OITY-ST-2P ' :

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the
information indicated on this annual reporl or supplemental-annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
Y am an offcar or direcior ofpthe corporation of the ivgt or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appeas'nBOCk 2 or Blgk 2 ad, o nent with an address.
v 4 rd

T il el v gyy

at

4:21, e I

FLORIDA DEPARTMBNT OF STATE M ar 04 1 9 9 7 8 O O am

CR2E037 (9/96)



