FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725307

1. Corporation Name

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

Principat Place of Business Mailing Address

9870 WEST FORT ISLAND TRAIL
PO BOX 274
CRYSTAL RIVER FL 326290274

PO BOX 274

9970 WEST FORT ISLAND TRAIL

CRYSTAL RIVER FL 326290274

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90231 025 ****61.25

MR

GREEN, W. T.
9030 W FORT ISLAND TRAIL
CRYSTAL RIVER FL 32629

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26 01/08/1973

Suita, Apt. ¥, ete. Suits, Apt. #, stc. 4. FEI Number Applied For
_ZTE ;‘ ' 59-1751957 ) ) Not Applicable

City & State City & State iti

Y e 5. Certifcate of Status Desired [ $8.75 Additional

El El Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;] E] E m Trust Fung Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| city

FL |35( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed or prnted name of regisiered agent and tithe if applicable. (NOTE: Regk d Agant sig) required whan 1] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [) DELETE 11TILE [JChange [ Addition
HAME GRIFFIN, RUSSELL 1.2 NAME

sTReeT aporess| 9870 W. FT. ISLAND TRAIL 1.3 STREET ADDRESS .

CITY-5T-2P CRYSTAL RIVER FL 14CITY-ST-2P

TITLE S [.] DELETE 21TILE [JcChange  [] Addition
NAME VAN HORN, BERTHA 22 NAME

sTreeT anoress| 7898 W FERN PLACE 2.3 STREET ADDRESS

CITY-ST- 2P HOMOSASSA SPRGS FL 2 4CITY-ST-2IP . .

TILE T ) DELETE 31TME CiChange ) Addition
NAME BROWN, DIANA 32 NAME

streeT anoress| JOY POINT 33 STREET ADDRESS

CITY-ST- 7P HOMOSASSA SPRINGS FL 34, CITY-ST-2P

TMLE VD J DELETE 41TTLE [ClChange [ Addition
NAME MARTIN, BARBARA 4.2 NAME

streeT aporess| 11256 N CRESENT DRIVE 4.3 STREET ADDRESS

crv-stzp__ | CRYSTAL RIVER FL - 44CITY-5T-ZP R

TME VD DELETE 51 TILE T ET W aRD A [B+€fange [ Addition
NAME BERT BAKKER 52 NAME CHAES "BaVis

swreer aooress| 7416 W. 7 RIVERS DR. sasmeeraonRess | (o305 A . MUSTY OAK TeRR.

crv-st.ze | CRYSTAL RIVER FL saorvstze [Rederty {ws , U 3y406S

TME [7 DELETE 6.1 TMLE [CJcChange  [JAddiion
NAME 6.2 NAME

STREET ADDRESS £.3 STREST ADDRESS

ITY- §T-7P 64 CITY-5T-2ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further centify that the informeation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corpwration or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanfid, or on an attachment with an address, with all other like empowered.

REGCSIAwa L. "rroudd

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

(352) 952176

|

CR2E037 (11/98)

-l %7

- Daytime Phorie #



