FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # 724735

1. Corporation Name

ST SIMON THE CYRENIAN EPISCOPAL CHURCH INC OF FT

PIERCE

Principal Place of Business
P. 0. BOX 1147

1700-AVENUE

E

FT. PIERCE FL 34954-1147

Mailing Address

P

0. BOX 1147

1 200-AVENLE E.
FT. PIERCE FL 34954-1147

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90108 043 ****61 .25

LRI it B 1IIIII fl T 1A

85155 : 901(183&35

DO R

2._Principal Place of Business _ | 2a. Mailing Address B 37 Date Incorporated or Qualifed .
m 26] T8 1972 R
Suite, Apt. #, eic. Suite, Apt. #,:etc. 4. FEI Number Applied For
22 ' 27] 650330106 Not Applicabla
City & State City & State , . $8.75 Additional
P ;I 5. Certifcate of Status Desired a Fee Requirad
Zip Couniry Zip Country 6. Election Campaign Financing $5.00 may Be
24 El 2_9] fm Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOODEN, SR J ANTHONY 82| Street Address (P.O. Box Nurber is Not Acceptabla}
1700 AVE E (P 0 BOX 1147)
(1511 SE FLINTROCK RD, PT ST LUCIE, 34952) 8
FORT PIERCE FL 34947 84] City FL 35] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flofida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
by the corporatiofi‘s board of directors. | hereby accept the appeintment as regisierad

Signature, typed or printed narme of registered agent and tbe i applicabla_

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

0074433

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true
ration or the receivar or trusteg
d, gr on an attachm i

officer or director of the corpo
Block 12 or Block 13 if changd

SIGNAT

URE:

and
4

acc

arecute this report as re
afl other fike smpowered,

qualify for the exemption stated in Section 118,07(3)(}, Florida Statutes. | further certify that the infarmation
ate and that my signaiure shall have the same legal sffect as if made under oath; that | am an
quired by Chapter 617, Florida Statutes; and that my name appears in

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TiLE D T DELETE 117IME ClChange  [1Addtion | .

NAME WEEKS, JONATHON E : 12 NAME o

streeTaooREss| 1604 AVENUE Q 1.3 STREET ADDRESS bt

CITY-ST-2ZP FORT PIERCE FL 34950 14 CITY-5T-2IP . &

TMLE T [J DELETE 21TME [Change  [JAddition | ©
we | RAHMING, SR. G N e e e . I

sReeT Aooress| 1821-N. 45TH ST T NosweEmmoress| T T T e

CITY-ST-2P FT. PIERCE FL 2.4CITY-S1-2P ! T - -

TME T [} DELETE 3ATITLE [OChange [ Addition

NamE GOODEN, SR J ANTHONY 12 NAME

streeTaporess| 1511 FLINTROCK ROAD 33 STREET ADDRESS

CITY-ST-2P PT ST LUCIE FL 34652 34.0ITY.ST-ZP

TMEe T ] DELETE 41TILE [JChanga [T Addition

NAME MURRAY, WANZA 4 2NANE

sreetaporess| 715 20TH ST., APT. 101 4.3 STREET ADDRESS

CITY-57-2P VERO BEACH FL 32050 44 CITY-ST-2P

TME T [ DELETE 51TITLE [OChange  [J Addition

NAME JOHNSON, MARY 52 NAME

streev aooress| 908 HICKORY ST 5.3 5TREET ADDRESS

CITY-ST- 2P FT PIERCE FL 34947 54 CITY-ST-2IP

TME FS [J DELETE 6.1 THLE MChange  [] Addition

NAME COLEBROCK, JEANOLA B2 NAME

sTreeTaporess| 3709 AVENUE O 6.3 STREET ADDRESS

CITY.57-2P FT PIERCE FL 34947 64 CITY- ST-2ZP

S/ 44 FB

—

2//77

Daylme Fhone #



