2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 730992

1. Entity Nams

ST. THCMAS EPISCOPAL CHURCH

Prinéipal Place of Business Mailing Address
317 S MARY ST, 317 5. MARY STREET
EUSTIS, FL 32726 US EUTTIS, FL 32726  US

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90057 010 ****6] .25

Suite, Apt. #, etc. Suite, Apt. #, elc. 03222004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For
59-0951532 Not Applicable

Zips == = - Countrym - T T Zip T T Country 5. Cerlificate of Status Desired- O $8.75 addtional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name a

nd Address of New Registered Agent

Namea *
KOELLEN, PATRICIA LLiso. Labud

1725 HAMILTON ST Street Address (P.O. Box Numbar is Not Acceptable)

EUSTIS, FL 32726

28097 S.E-

Cty. Hwu. Y2

“ Umatillo

FL [ 35%e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

' SIGNATURE MM(%W Lrisa Labud /AO/M/h/:ii['afOV’ 3/019/04

Sigralure, typed o printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signaturg 1equiied whan reinslaling) DATE
Filing Fee is $61.25 T 9. Elettion Campaign Financing ’$5-.00“Ma;/ge " " Make check ﬁayai:leTé i
Due by May 1, 2004 Trust Fund Contrigution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ﬁ{] Delete TNLE < 1 Change Addition
NAME MCQUISTION, PAUL NAME Bonn e M cGoni gal
STREET ADDRESS | 3418 MANATEE DRIVE STREET ADDRESS g I Tropicoal Shores De.
ory-sT-2P | TAVARES, FL 32778 CIY-S1-2P Toavares, = 33X 18
TILE DvP Kl Dekte e PP [ change (M Acdition
NAME GRACE, BERT NAME 'R iIck KICFER,
STREET ADDRESS | 35126 HAINES CREEK RD smraonkess | fL2 2 [ wWilsem Parrish R d.
cITy-ST-2P LEESBURG, FL 34788 CITY-51-2P Wrmatidle, FL 32184
e [ DvP ° = ~ O Detets P me P a0 i = “[Ochange TR Addition |[— =
I STRICKLEN, LEN RAME John Jacobs Piald €
STREET ADDRESS | 13900 YALE HAMMOCK RD smeonss | {406 Chester+ie ourt
oiv-stop | UMATILLA, FL 32784 o | Eushs, Fla. 3211726
TITLE S X Delee TIILE [O change [ Addition
NAME CARLSON, GAIL NAME
STREET ADDRESS | 16535 ORANGE AVE STREET ADDRESS
CITY-57-7iP UMATILLA, FL 32734 CITY-5T-2P
e T [ Delete TILE [ change [ Addition
NAME CARTER, MARJORIE NAME
STREET ADDRESS | 533 HAWLEY STREET STREET ADCRESS
CITY-ST-2P EUSTIS, FL CITY-ST-2IP
me RO . [J Defete TITLE DO crange [ Addition
NAME - A NAME
STREET ADDRESS | 7 STREET ADDRESS
CIFY-§1-2IP CY-81-2P

12, | hereby cerlily that the information supplied with this flling dees not qualify for the exemption stated in Section 112.07(
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal ef

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Siatutes; and that my name appaars in Block 10 or Elock 11 if

changed, or on an attachment with

SIGNATURE:

all other like empowered.

T — Jdn R.Jagds 3

3¥(i, Florida Staiutes. | further certity that the information
fect as if made under cath; that | am an cfficer or director

29-0Y1 (352)3571-435¢g

SIGNATD{AND TYPED dQHINTEWE OF SIGHING OFFICER OR DIRECTOR

DCale I:f;ylime Phone #




