2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Endity Name

DOCUMENT # 725307

ST. ANNE'S EPISCOPAL CHURCH .OF CRYSTAL RIVER, IN

Principal Place of Business

9670 WEST FORT ISLAND TRAIL
PO BOX 274
CRYSTAL RIVER FL 326290274

Mailing Address

9670 WEST FORT ISLAND TRAIL
PO BOX 274
CRYSTAL RIVER FL 32620-0274

2. Principal Place of Business

3. Mailing Address

RN AR

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90031 019 ****5] .25

IR

5, Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
59‘1751957 Not Applicable
7 Country Zip Country 0O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o —DNEIE

ey

QO F§35

Street Address (P.O. Box Number is Not Acceptable)

GREEN, W. T.
8030 W FORT {SLAND TRAIL
CRYSTAL RIVER FL 32629
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad o printed name ¢! registered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS5 $61.25 ¢ Trust Fund Contribution. Added to Fees Pepartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TILE [JChange T Addition
NAME GRIFFIN, RUSSELL NAME
sTReeT ACDRESS | 9870 W. FT. ISLAND TRAIL STREET ADDRESS
CITY-§T-2IP CRYSTAL RIVER FL CITY-§T-2IP
TITLE S [ Dalete TILE PLohange [ Addition
NAME VAN HORN, BERTHA NAME /‘2//9/‘ 7 SA ALY '
sTREET ACDRESS | 7898 W FERN PLACE staeer aooess [ 7RO . AMEOCHT O ST E £
CITY-ST-7IP HOMOSASSA SPRGS FL CITY-ST-2IP 5,_‘-‘//[,{9,4 4 /1/,(.(6 AL 3y/é\;
_TLE =T = [T Detete———f “ME—" T (3 Change L] Addition
HAME BROWN, DIANA NAME
sTREET #0DRESS | JOY POINT STREET ADDRESS
CITY-ST-2IP HOMOSASSA SPRINGS FL CITY-ST-21P
TLE VD O Delete TLE [ Change [ Addition
NAME WALKER, HAROLD NAME
STREET aDDRESS | 5544 W PINE CIRCLE STREET ADDRESS
orv-s-2e | CRYSTAL RIVER FL 34420 GIrY-S1-2I
TITLE JW Delete TITLE Jw oLATT [Bthange [ Addition
NAME DAVIS, CHARLES NAME RAVCAS X
sTreeT ApDRESS | 6315 N, MISTY OAK TERR STREET ADDRESS g 0 #. Mock oeAvGes DR .
crv-st-2¢ | BEVERLY HILLS FL 34465 av-str | Begepry S | . 3YYS
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

changed, or on an attachment wit|

SIGNATURE:

UIRED

[-38-0f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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 te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address. with all other fike empowered

TUAELED 352 78500 #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davhirma Phena #

CR2E037 (10/00)

‘.



