FILE NOW: FILING FEE IS $61.25

FILED

. CR2E037 (11/98)_. .

14 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i

), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered 1o execu
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

and that my signature shall have the sam

* 337

o logal effact as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

¢/ 2&3-D

2

[l
NONPROFIT 7 OF STATE 5
FLORIDA DEPARTMENT OF STAT A r 19, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT % Sacrtary of Stae ecretary of State
1999 -t DIVISION OF CORPORATIONS 04-19-1999 90109 008 ****5] 25
DOCUMENT # 738515
1. Corporation Name
ST. JOHN'S EPISCOPAL CHURGH OF PINE ISLAND, INC. |
" A
Principal Place of Business Mailing Address
771 STRINGFELLOW RD NW 771 STRINGFELLOW RD NW
ST JAMES CITY FL 33956 ST JAMES CITY FL 3385 ;
2. Principal Pfaca. of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
2] 2] 03301977 _ _ o e e
Suite, Apt. #, etc. e - == Suite-Apl:#zete =" |74 FEI Number Applied For
22| 27] 59-1760883 Not Applicable
City & State City & Siate 5. Certifcate of Status Desired O $8'75 Adc{itional '
23 2_51 Fee Required .
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be .
m Ve e« l2_5| v e ;I m Trust Fund Contribution O Added to Fees '
'9._ Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent '
i 'c,-;. :’:t“:i:”; - 81| Name :
VAT 2R :
COMFORT,;C. ALEXANDER REV. 82| Straet Address (P.O. Box Number is Not Acceptable) \
7771 STRINGFELLOW RD, NW -
ST JAMES CiTY.FL,33956. .
HE TR A G 84] City 85[ Zip Code
FL %
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registerad
“agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE _. -
Signature. fypad or printed nama of registerad agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v ] OELETE 14 TME Ochange [ Additen
NAME SCHWARTZ, GUNTHER 1.2 NAME
smreeT sooress| 2673 8TH AVE 13 STREET ADDRESS
crv-st-zp | ST JAMES CITY FL 33956 14 CITY- 8T-2P :
TTE et - [ DELETE 217ME [JChange  [] Addition
NAME SPIEGEL, CHARLES . o e o
streev aporess| 2498 CHERIMOYA LN 23 STREET ADORESS
GITY-ST-ZP ST JAMES CITY FL 33956 2.4 CHY-5T-ZP
TMLE D ‘ 3 DELETE AATIE [QChange  [] Addition
NAME SMITH, NANCY 32NAWE
sTReet aporess| 16201 AURA IN 3.3 STREET ADDRESS
CITY.ST-ZP BOKEELIA FL 33822 34.GITY-ST-2IP
TME Sh [ oELETE $ATIME [Change  [] Additien
NAME RISKETT, MARGARET 4.2NAME L
smeeTappress| 5481 BLUE CRAB KEY T4 43 STREET ADDRESS E
CITY-ST-2IP BOKEELIA FL 33922 44 CTTY-5T-ZPP
e D 1 DELETE 51TILE [JcChange  [JAddition | i
NAME CRISPI, MAXINE 5.2 NAME i
sREETADDRESS| 11854, ROYALTEE CIR 54 STREET ADDRESS
5 ;CAPE*COHALFL*&QQ 54 CITy-ST-2P 4
e e | DT L,rff,..ﬂ.,,'nf_.., v [ DELETE 61TME [OcChange [ Addition |
DR AL LAl Ry S & S T O IRl !
NAME DENNY, ERNEST 62 NAME
streeT aooRess| 4689 SANDPIPER DR 63 STREET ADDRESS
crv-st-zp__ | ST JAMES CITY FL 33956 64 CITY-ST-29 i
l

SIGNATURE;
N

Daytime Phone #

27



