2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOGUMENT # 730992 Jun 04, 2001 8:00 am §

_04- ke ke ok
ST. THOMAS EPISCOPAL CHURCH - 06-04-2001 90009 042 =761 25
Principal Place of Business Mailing Address
A7 S MARY ST. N7 5. MARY STREET WRIN R
EUSTIS FL 32726 EUTTS FL 32726 'l'
us us
|
2. Principal Place of Business 3. Mailing Addrass ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEi Number Applied For
59-0951532 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
o CAcpr Koe LLN
BUIE. PATRICIA *NHM-‘ d\ﬂfﬁe-/‘“’] Street Address (P.O. Box Number is Not Acceptable)
1725 HAMILTON ST A ‘ 1925 X —
EUSTIS FL 32726 _ 7 Hamicron  STree] _
ity . ip Code
EuSTiS FL 35926
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida.
A /@d)ﬁr) 200,
L — —
Slgnature, typad or printed name of registerad agent and titie if applicable. {NOT  Registered Agent s gnature required when reinstating) DATE
: b
i FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to l |
»; FEE IS $61.25 , Trust Fund Cantrit ttion, O Added 1o Fees Department of State % | |
i L |
10. OFFICERS AND DIRECTCRS . _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10 N
TiTiE e [ Dolete TILE e C_) oL []Change (@ Addltion 3
NAME CAMPIONE, DAVID NAME megpu iSTioP S
paree Dfve =
siee onnes | 34317 WINDLEY CIRCLE smeETacniess | 3418 A 2
orv-st-zp | EUSTIS FL 32726 CITY-ST- 2P TAvArS L DM 18 &
o
I P O elets TITLE [ Change [ Addiion | &€
NAME HARDMAN, CHRISTOPHER NAME
stReeT ADCRESS | 410 E. WASHINGTON AVE. § STREET ADDRESS
- CITY-ST-ZIP ‘EUSTIS FL CITY-ST-2IP -
TILE DVP O Delete TITLE [ Change [} Aadition
NAME ELKIAN, ALBERT HAME
stacet anoress | 1460 EDITH STREET STREET ADDRESS
CITY-ST-2IP EUS‘”S FL 32726 CITY-ST-2IP
TLE S ™ etete TILE [] Change  [fadition
NAME COX, BEVERLY NAME Qo-‘-rcﬁ MO MR
STRT ADDRESS | P.O. BOX 748 SREETADDRESS [ 3206 ORAC Uipe
orv-st2p | UMATILLA FL 32784 oStk | omATILA FL 3218Y
mie T O Delete TLE J [JChange [ Addition
NAME CARTER, MARJORIE NAME
STREET ADDRESS | 533 HAWLEY STREET STREET ADDRESS
ClTy-ST-2IP EUSTtS FL CITY-ST-ZIP
TILE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
12. | hereby certify that the information supplied with this filin (? does not quality fo' the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment wit dress, with all other like empowered
SIGNATURE: WOM& o fEOUIFE ) 57 3/—oot (359357-9358




