FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 >

DOCUMENT # 725307 (3)

Corporation Name

gT- ANNE'S EPISCOPAL CHURCH OF CRYSTAL RIVER, IN

FILED

Feb 05 1998 8:00am

Secretary of State

AV

Principal Place of Business ) Mailing Address
970 WEST FORT ISLAND TRAIL 970 WEST FORT ISLAND TRAIL 3. Date Incorporatad or Qualified
PO BOX 214 PO BOX 274 73
CRYSTAL RIVER FL 328290074 CRYSTAL RIVER FL 326280274
4. FEI Number Applied For
59-1751957 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificato of Status Desired O $8.75 Additonal
F2_1.| 'El Fes Required
Sulte, Apt. #, ste. Sulte. Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
22] 27] Trust Fund Contribution O Addad to Fees
Chy & State City & Stale 7. Is this nonprofit corporation a homeowners association?
-a—s] 2_8] Yes m’ﬂo
Zip Country Zip Courtry 8. This corporation owes or has paid the cutrent year Intangible
;] EI : El ?o-l Personal Properly Tax due Juna 30. Oves [dhe
9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Registered Agent
8t Name
GEEN. W. T 82| Street Address (P.O. Box Number is Not Acceptable)
9030 W FORT ISLAND TRAIL
CRYSTAL RIVER FL 3262 83
84| City F L 85| Zip Code

office or regigtared aqenl. of both,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its ragisterad
in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acgept the appointment as registered

SIGNATURE Slghatura, typed of prindsd name of raglsierad agenl and ke If applicable. {NCTE  Reglstarad Agenl signalure required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE 1] T DELETE ERRT: TJChange L Adaition
NAME GRIFFIN, RUSSELL 12 RAME

streevaponess | 9870 W. FT. ISLAND TRAIL 1.3 STREET ADORESS

CITY-5-26 CRYSTAL RIVER FL 14GITY-5T-21P

TME [ L] DELETE 21 THLE I change  [F Addition
NAME VAN HORN, BERTHA 22 NAME

seeTporess | 7698 W FERN PLACE 2.3 STREET ADDRESS

CiTY-ST-28 HOMOSASSA SPRGS FL 2.4 CITY-51-2P

TITLE T [T bELETE 31 TMLE [ Change 1T Addition
NAME BROWN, DIANA 32 NAME

sweeTaporess | JOY POINT 33 STREET ADDRESS

CITY-ST-2 HOMOSASSA SPRINGS FL 34,0TY-ST-2P

TME VD 1] DELETE A3 THLE L] Change L] Acdition
HAME MARTIN, BARBARA 4,2 NAME

smeevaponess | 1125 N CRESENT DRIVE 4.3 STREET ADDRESS

CITY-ST-2¢ CRYSTAL RIVER FL 44 CITY-ST-2P

TITLE vO LI DELETE 51 TILE L] Changs [T Addition
NAME BERT BAKKER 5.2 NAME

smeeTaporess | 7416 W. 7 RIVERS DR. 5.3 STREET ADDRESS

OITY-ST-2¢ CRYSTAL RIVER FL 54 CITY-ST-2P

TMLE [ DeLeTE 61TITLE |1 change [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-ST- 2 6.4 BITY- 5T-2IP

indicated on this annual report or supplemental annual report Is frue and accurate and 1
Block 12 or Block 13 If changed, or on an attachment with an address.
A &t § . e = g TR it o T e ah el K

14, Thereby certify ihat the information supplied with his filing doas hol quelity for the exemﬁﬁon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
] at my signature shall have the same legal effect as If mada under oath; that | am an
officer or diregtor of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Stalutes; and that my name appsars in

352
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CR2EQ37 (10/97)



