2007 NOT-FOR-PROFIT CORPORA'I;ION FILED
ANNUAL REPORT (ARY __ Feb 12,2007 8:00 am

DOCUMENT # 730992
1 Enity niame Secretary of State
02-12-2007 90081 041 ****70.00
ST. THOMAS EPISCOPAL CHURCH
Principal Place of Busingss Mailing Address
317 S MARY ST. 317 5. MARY STREET
EUSTIS FL 32726 EUSTIS FL 32726
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suite, Apt. #, ele. Suile, Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & Slate City & State 4. FEI Number Applied For
59-0951532 Not Applicable
e Country o Country 5. Ceriificaie of Stals Desied i ?ggg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABUD, LISA Streat Address (P.O. Box Number is Not Acceplable)
28097 SE CITY HWY. 42
UMATILLA FL 32784
City FL Zip Codo

8. The above named eniity submils this stalement for the purpose of changing its regislered ollice or registered agent, or both, in the Slate of Fiorida. | am famitiar with, and accepl
the obligations of regisierad agent.

SIGNATURE |

Signaiure, ypea or printed name of regisiered agent and e f apolicanle (NOTE: Registered Agent gignature required wnen remnstating} DATE
FILE NOW: FEE i{S'$61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added 1o Fees Florida Department of State
10, CFFICERS AND DIRECTGORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
i DVP O Detaie TIME [Jchange [ Addition
NAMI: KAISER, ROBERT NAME
SIREET ADDRESS | 1380 SKYLINE DR STREET ADDFESS
civ-sI.ZP | TAVARES FL 32778 CITY-SI1- /1P
NILE DVP [ Delete e ™ change [ Additien
ok LAHAR, RUTH wE - ILASHAR, RuTH
r—UA00RESS | 1051 S, HIGHLAND ST., STE #2E STREET ADDRESS 1061 S H/ahlend St. APT . ZA
CITY-SI-2IP MOUNT DORA FL 32757 CITY-8T- 71 MouT DSE A F L 229977
T DVP W Delele TIILE " O Change [ Aodition
NAME KEATON, TOM NAME
SIAELLT ADDRESS | 322 | AURA LANE STRELT ADDRESS
LIny-S1-2IP MOUNT DORA FL 32757 CIry-S1-2P
NILE P [ pelete TITLE [dchange [ Addition
NAME JACOBS, JOHN NAME
STRLETADDRISS | 4 406 CHESTERFIELD COURT STRELT ADDRESS
CITY-SI-ZIP EUSTIS FL 32726 CITY-8T1-2IP
THLL T 3 Delele TITLE (] Change [ Addition
NAME CARTER, MARJORIE NAME
STRLET ADDRESS | 533 HAWLEY STREET STREET ADDAESS
Y- SI1-7IP EUSTIS FL CI¥-S1-4P
L s 1 Delete THLE [T} Change  [Z] Addilion
NAME IKELER, KAY NAME
STREET ADDRESS | P.O). BOX 1850 STRIET ADDRESS
eNY-SI-2IP EUSTIS FL 32727 CITY-S§-2IP

12. | hereby certify thal tho information supplied with this filing does nol qualify for the exemplions ¢onlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or Uu;leig/ujwered to execule this report as required by Chapter 617, Florida Statutes; and that my namo appears in Block 10 or Block 11

if changed, or on an attach with an addrgss, wilp-all olher like empowerad.
SIGNATURE: JE%L Ve Ruth bashav  1healoy 3559352789

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtme Fhone §




