FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT :
CQRPORATION
ANNUAL REPORT

1997

FLORIDA DEPAETMENT OF STATE
Sandra B. Morthdm
Secretary of State

Feb 20 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (6)

SY. JOHN'S EPISCOPAL CHURCH OF PINE ISLAND, INC.

Principal Place of Businoss Mailing Address

7771 STRINGFELLOW RD NwW
ST JAMES GITY FL 33056-2805

7774 STRINGFELLOW RD NW
ST JAMES CITY FL 33956

AR A

24] 2s] 2] 3]

3. Date Incorporated or Qualified 38, Date of L;;.a Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

m 2] 59-1760883 Not Applicabl

Suite, Apl #, elc Suite, Apt. #, etc. - $3.75 Addetional
El a 5, Certificate of Status Desired ] Foe Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Conlribution Added to Fees

2ip Counlry 2ip Country 8. This corporation has liabflity for intangible tax unger 5. 189.032,

Florida Statutes Yas [ No

9. Name end Address of Current Registered Agent

10. Name and Address of New Registersd Agent

Street Address (F.O. Box Number is Not Acceptable)

B1] Name
COMFORT, C. ALEXANDER REV. e
7771 STRINGFELLOW RD NW
ST JAMES CITY FL 33956 8

84| City

Zip Code

FL |*

agent | am famiiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

/he Rey

11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or reg:stered agent, or both, in the Stale of Florida. Such change was authorized by \he corporation’s board of directors. | hereby accept the appointment as registered

C A Congndt\ticun 2-17- P

appears in Block 12 or Block 13 if changed, or on an attachman! with an addrass.

SIGNATURE: 2L Y

SIGNATURE —

Slginatare, typed or printed name of registered agan® and Iils it applicabke (NOTE Registefed Agent Exgnature raquired when ra\rllallr\g)
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE v (7 DELETE 11TIRE T C change KT Addition | &5
NAME WALCHER, JUNE 12 NAME SHIRLEY CLIFFORD §
stieeratntss | 2772 YORK RD rastreeraooess | 3331 SLE. BTH PLACE a
I S7-21F ST JAMES CITY FL 1.4 CITY-ST-2P CAPE _CORAL, FL
TiIT[C(E = D X DereTe 21 THILE 1) [ hange (X Addition g
NAME CUPPLES, HOWARD 22 NAME SCHWARTZ, GUNTHER
streeraoorrss | 5040 CURLEW ST 2asmeeraporess | 2673 BTH AVENUE
CiTY-§1- 21 ST JAMES CITY FL ascrv-si-ze | ST JAMES CITY FL
Tl D [ DELETE A1 TITLE D Ll Change X Addition
NAME CRISPi, HAROLD 3.2 NAME FARGARET RISKE
strecraocress | 11854 ROYAL TEE CIRCLE assrreeanoress | 5481 BLUE CRAB KEY T4
BITY-§1-21P CAPE CORAL FL 24, CITY-§1-2P BOKEELIA. FL
TILE D ] DELETE 41 TILE il [JChangs [T Addition
NAME CHAMPLIN, LINDA 4 2 NAME
streer anoriss | 28 W BTH PL 4.3 STREET AUDAESS
CITY-$1- 7P CAPE CORAL FL 4ATITY-ST-2IP
e D [T pecere STTILE [ Crange [T Acdition
NAME STREET, JOHN _ 5.2 NAME
sweraooeess | P OBOX13 oL NAUF koS WA 4 5.3 STREET ADDRESS
CITY-5T-21P BOKEELA FL 5.4 CITY-51- 2P
TIMLE ¥ O] DELETE 6.1 TITLE D L] change L)X Addition
NAML SMITH, PENNY 6.2 NAME JOHN STREET
sineeraooress | 2140 8TH AVE sasmeeanRess | PO, BO¥-136 'AMAUTILLS WAY
Gy -sT-2F ST. JAMES CITY FL sacmv-s1-2¢ | BOKEELTA, FL
14. | do hereby certify Ihat the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or trusles empowered ko sxecute this report as required by Chapter 617, Florida Statutes; and that my name

L+2-97 G- SYP /93T

y7d
SIGNATURE AMD TYPED OR'PRINTED NAME OF SIBNING OF FICER OF DIRECTOR

Daytime Phona # OORTBRL



