- ______________________________________________________ ]
DOCUMENT # 730992 May 28, 2002 8:00 am
e Secretary of State
ST. THOMAS EPISCOPAL CHURCH 05.28.2002 91776 008 ****61 25
Principal Place of Business Malling Address
317 § MARY ST. 317 S. MARY STREET
EUSTIS FL 32726 EUTTIS FL 3272¢
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59‘095 1532 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T - ) Name
Street Address (P.O. Box Number is Not Acceptable
KOELLEN, PATRICIA ‘ (PO Box placte)
1725 HAMILTON ST
EUSTIS FL 32726 = s
Y FL |
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
i Slgnaturs, typed or printed name of registered agent and tite it applicable. {NOTE: Registerad Agenl signaturé required when reinstating) DATE
s . 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
TITLE DVP [ pelete TITLE Pyl P ] Change WAudinon S
NAME MCQUISTION, PAUL NAME Steckiep é"e"’ W RA. =
STREET ADDRESS {3418 MANATEE DRIVE STREETADDRESS | | B A OO e vAmnmwmoc 5
CTY-ST-7IP JAVARES FL 32778 CITY-ST-2IP 0‘\&"\“—3 ¥ F L 3 9-’\ %L‘ §
TITLE P [ Gelete TiTLE ] . (7 Change Addition | G
ME NAME c_p,rtSo"‘n f L X
A HARDMAN, CHRISTOPHER s Ave
STREET ADDRESS | 440 E. WASHINGTON AVE. streeTAporess | | (e %) e
or-s-77  |eysTIS FL oITY-S1-21P OpfTitia .F&_ 232184
s LR | Y, = R LR gDeTete - - e - RS S -= ~r -+ Change = -[] Addition -} =+~
NAKE ELKIAN, ALBERT NAME
STREET ADDRESS | 4480 EDITH STREET STREET ADDRESS
CITY-S8T-2IP Eus-ns FLM CITY-ST-2IP
TILE s N_Detete TILE [ change [ Addition
NAvE POTTER, MONIKA NAME
STREET ADDRESS 37201 OAK LANE STREET ADDRESS
CITY-S8T-2IP UMA]]LLA_EL_SZT“ CiTY-ST-2IP
TITLE T [ petete TILE O cChange  [[] Addition
NAME CARTER, MARJORIE NAME
STREET ADDRESS |53 MAWI.EY STREET STREET ADDRESS
CITY-ST-2P EUSTIS EL CITY-ST-2IP
ME [ Delete TIILE [J change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-7IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the carparation or the receiver ar trustee empowered to exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witpfjan addregs, with ail otheylike empowered.
s i=ller Wl =da= o nEEn @G ')
SIGNATURE: A URERCQUIRED S4-9009- (352)3%1-4358
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate p— Daytime Phane #




