2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 745689 Jan 24, 2000 8:00 am
1. Enity Name Secretary of State

ANGLICAN CHURCH OF THE INCARNATION, INC. , 01-24-2000 90095 024 ****6] 25
Principal Place of Business Mailing Address
1515 EDGEWATER DRIVE 1515 EDGEWATER DRIVE
ORLANDO FL 32604 ORLANDO FL 32004-5818
2 Pr‘.nmpa’ Place Gf Busmess h Malllng Address ' “ll‘" l|||| |]II I I || ‘I | || II | | | |l| Il | H y
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ City & Stats City & State 4, FEI Number Applied For
59-1881287 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)}
ALLEN, W. RILEY
228 ANNIE STREET
ORLANDOC FL 32806 Cit FL Zip Code
ity i
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.
SIGNATURE
Slgnature, typed or prirted nama of registered agent and titla if applicabls. {NOTE" Registered Agent signature requirsd when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PD O gelete TILE [ Changa [ Addition
NAME CAMPESE, LOUIS NAME
STREET ADDRESS 2341 MARK'NGHAM ROAD STREET ADDRESS
CITY-ST-2ZIP MNTI.AND FL 32751 CITY-3T-2IP
TITLE T . (2 Dakee e [ Change (] Addition
NAME HANSEN, CARLA M. HAME
STREET ADDRESS | 1105 BR'EU_E COUHT STREET ADDRESS
CITY-ST-2IP OWEDO FL 32765 . CITY-ST-2IP B
e “Tvp ' ' " D oelete TILE NP O Change 5] Addition
NAME TIRALOSI, TIM N w. Riley Blien
STREET ADDRESS | 206 LAKEPARK TRAIL smeEaoneess 222 e Shveet
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-21P @v—\cu\.d.@, = 32300
ThLE D X Delete TLE D [ change [ Addition
NAME MCCARTHY, THOMAS C NAME Emest Koyal
stir 007655 | 304 MARJORIE BLVD. streeT anoRess | PO, Box 17O AR
onST7P | LONGWOOD FL 32750 st | \wlinter Qoavden EL. 34777
L TILE [1 Delete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
12. | hereby 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 report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.
LY AT CA T AL IR TheT FAL 44T '-‘?’”,H .
SIGNATURE%MMEA A =@ PRI Hons en |-\T-2000 ___ He7-43-28%¢
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E037 (9/88)



