l
2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # 725307

1. Entity Name

ST. ANNE'S EPISCOPAL CHURCH OF CRYS‘TAL RIVER, IN

FILED
Secretary of State

03-15-2000 90128 017 ****51.25

Principal Place of Business

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

Mailing Address

|
970 WEST FORT ISLAND TRALL
PO BOX 214
CRYSTAL RIVER FL 344200274

LVUuUUvuUvUad

2. Principal Place of Business

3. Mailing Address

LU G R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 15, 2000 8:00 am

City & State City l& State 4. FEI Number Apptlied For
i 59-1751957 Not Applicable
Zip Country Zip | Couniry 5. Certfficate of Status Desired [ §8'75 Additional
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GREEN, W.T. ! Street Address (P.O. Box Number is Not Acceptable)
9030 W FORT ISLAND TRAIL ’
CRYSTAL RIVER FL 32629 . _ |
I City FL Zip Code

8. The abave named entity submits this statement for the purpl?ss of changing its registered office or registered agent, or both, in the state of Florida.

1

4

12. | hereby cerify that the information supplied with this filing d_aes not qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Biock 10 or Block 11 if

SIGNATURE !

S_lgrﬁ{ure, ‘Iyped o p!inted. namé of registerad agent and title if appii;cable‘ (NOTE' Registered Agent signalure required when reinstating} DATE

O S I !

O 3

L FILE NQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

‘FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

RS 1 ‘
10. BT . OFFICERS AND DIRECTORS ! I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D.- ' ' 3 Delete TITLE (O change [ Addition 5
NAME GRIFFIN, RUSSELL l NAvE S
STREET ADDAESS | 9870 W. FT. ISLAND TRAIL : STREET ADDRESS el
CITY-ST-7IP CRYSTAL RIVER FL . CITY-ST-2IP b
TITLE S " pelete TILE [J Change [ Addition S
NAME VAN HORN, BERTHA NAME
STREET ADDAESS | 7808 W FERN PLACE ‘ STREET ADDRESS
CITY-ST-2IP HOMOgASSA SPRGS FL -+ CITY-ST-21P
TLE T . [ Detete TILE [ Change [ Addition
HAME BROWN, DIANA | NAvE
STREET ADDRESS | JOY POINT ! STREET ADDRESS
onv-sT-2 | HOMOSASSA SPRINGS FL | - | ooz
TITLE VD - ‘ elete TITLE l/b . ) EThange [ Addition
NAME MARTIN, BARBARA | > NAvE NAOLD W%
sTaeeT ADDRESS | 1925 N CRESENT DRIVE i sweeTsooness | SSYY W PING &4
cm-sT-2¢ | CRYSTAL RIVER FL | em-size | CAYSTHL RIVER FC 3440

e JW I [ Delete TITLE Ol change (] Acdition
| NAME DAVIS, GHARLES ! NAME

STREET ADORESS | @315 N. MISTY OAK TERR ) STREET ADDRESS
arv-s1-2¢ | BEVERLY HILLS FL 34465 1 m-st-2¢
TILE I [ oelete TITLE [ Change [ Addition
NAME f NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP | CITY-ST-2iP

IREDECHRAVAIK . Browd TRaASURA— 32 ) 3452

changed, or on an attachgfient with an address, with all other like empowered.
' g-';”z;:" ok B et
SIGNATURE: S 1

€22

"BIGNATURE AND TYPED OR PRINTED NmE’ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




