FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # 738869 05-03-2007 90037 010 ****61.25
1. Entity Name
SAINT PAUL'S EPISCOPAL CHURCH, INC.
Principal Place of Business Mailing Adtress T
1650 LIVE OAK ST 1650 LIVE OAK ST
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BEACH, FL. 32168 ' .
e MER RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
58-0898882 Not Applicabie
Zie Country Zip Country 5. Centificate of Status Desred [ f‘g;g Aditional
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
BRIDGE, G. RICHMOND JOHN (. YacneR
1650 LIVE QAK T Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

1650 Live DAK STREET

YNew sMYRNA Benert  FL | 2% uR

8. The above named entity submiis this statement f
the obligations of registered agegw

SIGNATURE X /

ose of changing its registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept

4/13/0%

Slqnalur%or inted name of re;islmsd agent ano title if applicabe (NOTE: Registerea Agent signature required wher reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TMLE T [ pealete TITLE [JChange (7] Addition
NAME TILDEN, ROXANNE NAME ’
STREET ADDRESS | 1514 LEWIS LANE STREET ADDRESS
CITY-ST-2P NEW SMYRN BEACH, FL 32168 CITY-ST-ZiP
TITLE s NDeiete TITLE [ Change [ Adcition
NAME LUCAS, JANE A NAME
STREET ADDRESS | 2320 ELSINGER RD, # 28 STREET ADORESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-57-2IP
TITLE D [ petste TITLE 1 Change (] Addition
NAME PALMER, JOHN NAME
STREET ADDRESS | 3230 JUNIPER DR STREET ADDRESS
CITY.ST-2IP EDGEWATER, FL 32141 CITY-ST- 2P
TNLE D O pelete TITLE O Change  [] Addition
NAME SHEEAN, HUGH NAME
STREET ADDRESS | 707 STARBOARD AVE STREET ADDRESS
CITY-§T-2ZiP EDGEWATER, FL 32141 CiTY-ST-2P
TITE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the jpferrmarTo pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this repert or supplementyl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigardr the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or grran aftachment with anaddress, I like empomyeres
SIGNATURE: __. /11 %J % 4/!6/0?- 356-43% -£§333

= mfuna/mn TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Oaw ! Daytime Phona #

/




