FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLOR|DA DEPARTMENT OF STATE -~ Apr 23, 1999 8:00 am 5 | @
CORPORATION Katherine Harris . ' 5
ANNUAL NEPORT therine Horr i ecretary of State l |
. of¢ 3¢ of¢ 2f¢ B
1999 e DIVISION OF CORPORATIONS | 04-23-1999 90100 024 ***61 .25 :
DOCUMENT # 730992 l I
1. Corporation Name - '
ST. THOMAS EPISCOPAL CHURCH
Principal Place of Business Mailing Address
37 § MARY ST. 317 S MARY STREET !
P.0. BOX 1536 P.O. BOX 1536 .
EUSTIS FL 32726 EUTTIS FL 32726 '
us us '
2. Principal Place of Business 2a, Mailing Addrass 3. Date Incomporated or Qualifed " '
z » 10231974 )
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEINumber _ __ ——— .. . Applied For I
_z;‘ e -z_ﬂ o - 590951532 Not Applicable .
City & State Clly & Stata 5. Certifcate of Status Desired a $8.75 Adc!itional l
Z! -5] Fee Required .
Zip Counitry Zip Country 6. Election Campaign Financing $5.00 may Be ;
m E;] El Ea-l Trust Fund Contribution - Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81| Name :
BU|E, PAm":'A 82| Street Address (P.O. Box Number is Not Acceptable) L
1725 HAMILTON ST !
EUSTIS FL 32726 8 _ :
84| City FL ‘ss | Zip Code '
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registared agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME DVP OOELETE 1ATme vV e _ OChange  [HAddiion | %
NAME GARLSON GAIL 12NaE CAmpiere, DAVID o N
streeT aooress| 16535 ORANGE AVE sasmeeraporess] 343V Windley Mife\R z
erv-stze | UMATILLA FL 14 GITY-ST-2P s osris L PL 226 &
ME P [ pELETE 21TILE v ClChangs  [JAddiion | ©
NAME HARDMAN, CHRISTOPHER 22 NAME
streeTanoress| 430 E. WASHINGTON AVE. 23 STREET ADDRESS
or.stze JEUSTISFL .. - .. 2.4 CITY-ST-2P -
TIMLE DvP [J DELETE 34 TME [JcChange [ Addition
NAME KIEFER, RICHARD 32NAME
streeTaporess| 16221 WILSON PARRISH RD 33 STREET ADDRESS '
cmv-s-zp | UMATILLA FL 32784 34,CITY-ST-2P
TME S ] DELETE 41TME (JChange [ Additicn
NAME HAMILTON, BRUCE 4.2NAME ‘[
smeeraporess{ 33303 LAKE BEND CIRCLE 43 STREET ADORESS ‘
cmv-st-ze | LEESBURG FL 34788 44CITY-ST-ZP
TITLE T [] DELETE 61 TIME [Change  [] Additien '
NAME CARTER, MARJORIE 52 NAME
streeTaonress| 533 HAWLEY STREET 53 STREETADDRESS
crvsrze | EUSTIS FL 54 CITY-ST-ZIP
TMLE [ DELETE 61 TMLE ClChange [ Addition |
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P E4CITY-ST-2P !

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an |
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Bloek 12 or Block 13 if changed, or gn aa:

SIGNATURE:

Yol D OR PRINTED NAME COF SIGNING OFFICER

chment with an address, with all
il&'FéLJTL—*w 2 BREQUIRED

other like empowered. I

fyz.9q (352)257-4358

OR DIRECTOR



