2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742490

1. Entity Name

ALL SAINTS ANGLICAN CHURCH, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90063 010 ****61 .25

Principal Place of Business

1250 HWY. 19

PALATKA FL 32177

Mailing Address

1250 HWY. 18 SOUTH
PALATKA FL 32177

SOUTH

TR GO

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-1847001 Applied For
Not Applicable
i Zi ount iti
Zp Country ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e w - R e - MName_ C - . . - . -
GARRIS’ GREGORY Strest Address (P.O. Box Number is Not Acceptable)
340 EAST PENIEL RD.
PALATKA Fl. 32177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATERE
f Slgnature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
4
T 9. Election Campai i i
- . . paign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

CR2E037 (9/01) _

10. OFFICERS AND DIRECTORS | Ei2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE LL O oelete TITLE [ change [ Addition
NAME WOOD, DICK NAME

streer noress | 121 SILVER LAKE DR. STREET ADDRESS

crv-st-ze | INTERLACHEN FL 32148 CITY-ST-2IP

TITE ST [ pelete TILE O Change [ Addition
NAME ELLINGTON, LYNDA NAME

street anoness | 102 PINE LAKE DR. STREET ADDRESS

cr-st-ze | SATSUMA FL 32189 CITY-$T-2IP

TEE Tw, ) - e = OeDeteter~  BTME =2 L] e e e - -~-:[-] Change~— [] Addition -
NAME "|TRUMBLE, TOM NAME

street anoress (210 OLD PENIEL RD. STREET ADDRESS

ov-st-zp - |PALATKA FL 32177 CITY-ST-2IP

TITLE RT [ pelete TITLE 1 Change [ Additicn
NAME JACOBS, JOHN R NAVE

sTreeT aooress |521 SOUTH 17TH STREET STREET ADDRESS

crv-sr-zie | PALATKA FL 32177 CITY-ST-2IP

TITLE W [ Delete TITLE O Change [ Aadition
NAME GARRIS, GREG NAME

syreer aooress | 340 EAST PENIEL RD. STREET ADDRESS

orv-st-zr - |PALATKA FL 32177 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Acdition
NAME 3 NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmepgt with an address, with all other like empowered.
e TDVIRESOUGREGORY S, CHRAES
SIGNATURE: Mjr/é OUGREGORY S, G

7 smnxmymn TVJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

(fa3/or (%).581-0937

Data Daytime Phone #




