-~

. ‘2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

| FILED

6

Secretary of State

DOCUMENT # 730992

07-07-2003 90137 005 *x****] 25

06-11-2003 90061 001 ****50.00

1. Entity Name
ST. THOMAS EPISCOPAL CHURCH / ‘
Principat Place of Business Malling Address 3 U 1 ‘1 U b B b
317 § MARY ST. N7 S. MARY STREEY
EUSTIS FL 32726 EUTTIS AL 32726
us us |
I
2. Principal Piace of Business 3. Mailing Addrese i “
Suite, Apt. #, etc. Suite, Apt. #, etc. | MCHECK HERE IF MAKING CHANGES
City & State City & Stata | 4. FEI Number 59.@51 532 Appiied For
) . Not Applicable
Zip Country Zp Courtry . - $8.75 Aaditionsl
Vo e e T i 5. Certificate of Status Desnrgd_ _’_D Feo Required
6. Name and Addresa of Current Registered Agent - + - -7..Name and Address of New Registered Agent . __ _
Name
KOELLEN, PATRICW —  — — — — ~ 7 7 ~Sirost Address (PO, Box Number is Not Accenianie) — -
1725 HAMILTON ST i
EUSTS FL 32726 l
& -
| ity FL Zip Code

the obligations of registered egent.

SIGNATURE

8. Tho above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of F_Iorida. 1 am familiar with, and accept

F  FILE NOW: FEE IS $61.25

" V. . Signaturs, ypad or pricted nama of registaned agent and ke it spplicatls. [NOTE: Poagisiared Agiort signetum required when reansiating) DATE
- \
=
9. Election Campaign Financing $5.00 May Bo | Make Check Payable to

Jul 07,2003 8:00 am

indicated on

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
is report or sup plemental report is true and accurate and that my signature
of the corporation or the receiver Or frustee empowsrad 10 execute this report as requirad by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowgred.

, %

H DIRECTOR

shall have the same lega) effect as il made under oaibh; that | am an officer or director

(3sv

. ' Trust Fund Gontribution, Addod to Feas 'Florida Department of State
. | o i
10, L OFFICEAS AND DIRECTORS B+ -  ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 10 :
e Dvp 2 Deets e | *ii']. o Cohange  Ghaditon | S ;
WA MCQUISTION, PAUL N | (L: méGuisron; PAVL s i
STREET ADORESS | 3418 MANATEE DRIVE smerriooness | 3HS TwARATEE O ey
on-s-7P | TAVARES FL 32778 CIFY-ST- 2P TAVAreS \ o 30179 g i
e P Delete me | ace, ey, T 7DVP) Othemge  [Sfadition | &
NAME HARDMAN, CHRISTOPHER NAME %\s 26 @&.o,,',aéil:c‘é’e(c RS %
STREET ADORESS | 410 E. WASHINGTON AVE. STREET ADDRZSS bU &L i
|=tmy-st-rp——! EUSTIS-Fl— ~~r—-— —mw— = e 77 -§ oovesr.ze -~ L-—Q-E—S .ﬂj_) - glf? 8 8 .

THE C|DMP [ Delete LTI o [ Change £ Addition {
e | STRICKLEN, LEN — T MMl el L L e im s emmmom o= e oy T
“sheET AORESS | 13900 YALE'HAMMOCK RD ' STREET ADGRESS :
omy-ST-2P | UMATILLA FL 32784 Giry-st-ap ;
ME [ : 1 Delste me | O Changs [ Adcition

NAME CARLSON, GAIL NME |

STREET ADRESS | 18535 ORANGE AVE STREST ADDRESS

omv-sT-2f | UMATILLA FL 32784 COTY- 51-21P

TmE T 7 Delets me | O Change  [3 Addition ;
NAME CARTER, MARJORIE NAME | :
STREET ADDRESS | 533 HAWLEY STREET SIREET ADGAESS . )
CrY-Sr-21r Eus“s FL CTY-S1- 2P
THE O Deete mE | Ochange [ Adition
HAME NAME |
STREET ADDRESS STREET ADORESS
CY-ST-7P oY.ST-2p



