FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 75608 (2)

1. Corporation Name

ST. PAUL'S ANGLICAN CHURCH, INC.

o

\q\\ FLORIDA DEPARTMENT OF STATE
8 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. e
£05 we 15

RO

Principal Place of Business Mailing Address
426 BARRETT ST P.O. BOX 3591
PT. GHARLOTTE FL 339490591 PT. CHARLOTTE FL 339493591
us us
3. Data Incorporated or Qualified 38. Date of Last Report
0172871981 713111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] |26) 503 Not Applicable
ita, Apt. #, etc. ita, Apt. #, etc. i
Suite, Apt. ¥, etc Suite, Apt. #, etc 5. Certificate of Status Desred O $8.75 Additional
22 ;| Fes Required
Gity 8 State City & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
(24] [25) 23] (30] Florida Statutes O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
ELLISON, ROBERT ' 82| Strect Address (P.O. Box Nummber is Not Acceptabie]
5211 PRIME YERRACE
NORTH PORT FL 34287 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporabon submits this statement for the purpase of changing its registered office
or registared agent, or both, in the State of Fiorida Such change was autharized by the corporation's board of directars. | hereby accept the appointrment as registerad agenl. | am
familiar with, and accept the obligations of, Section 617.0503, Fiarida Statutes.

CR2ED37 (12/95)

SIGNATURE . - .
Slgnalure, typed or printed name of registered agent and itk i applicabie. (NOTE Fogistered Agart signature recied waen renstating} DaTE
12, OFFCERS AND DIRECTORS 13. AODITIONS CHANGES 10 OFFICERS ARG DIFECTORS TN 12
TITLE PD [JDELETE 11 TIRLE [JChange  [] Addition
NAME THE REV. GEORGE F. FUCHS lll 12 NAME
sreeT ancess | €2435 DELHI AVE. 1.3 STREET ADDRESS
COY-ST- 7IF PT. CHARLOTTE FL 33954 14 CITY-ST- 2P
TINE VO [CIDELETE 24TITLE [dCnange {7 Additicn
NAME CAVAND, GEORGE 22 NAME
sTReer aooress | 22302 VICK ST, 23 STAEET ADDAESS
CiTY¥-SI-2ip PORT CHAHLOTTE FL 33952 2 4CITY-SI-2IP
TIILE VD [CIDELETE 31TITLE [CJChange [ Addition
NAME ELLSION, ROBERT 32 NAME
streer ancress | 5211 PRIME TERR. 3 3STREET ADURESS
GITY -5T-7IP NORTH PORT FL 3428? 34 CITY-ST-2)P
TLE Do CIDELETE 41TmLE B BChange [ Addition
A LACKWOOD, ELLEN 4 2havg Loc koD, LLLEN
street aooress | 120 SPRING LAKE BLVD. 43STRECT ADDRESS | S AP e
CITY-ST- 2P PORT CHARLOTTE FL 33952 440y -§T- 7 JAne
TE D [JDELETE 5.1 TiTLE [IChange [ Addition
NAME NYE,GERTRUDE H. 52 NAME
sreetaonaess | 21004 KARNEY AVE. 5.3 STREET ADORESS
CTY-ST- 2 PORT CHARLOTTE FL 33952 5.4 5ITY-ST- 2P
TILE P I ~ BpELETE 6.1 TITLE D [lChange %] Acdiion
NAME DOHERTY-HAMES-M— B2 NAME Yok, RusserL
staeet anoress | 2OFE-EINEWODD WAY a3 SIREEr aoress (£S5 SmpnL. STRFETD
CITY-ST-2ip SARABOTAH-34325 64 CTY-SI- 7P eRT (L HARLeTTE Fi- ezl N

14. | do hareby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated §1 Section 1 19.07(3)(k), Ficfida Statutes. | further
certify thal the information indicated on this annual report or supplemental annuai report is true and accurate and that ny signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corparation or the recaiver or trustee empowered to Bxacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ) ] m{ﬂ 5///3{ rs_ﬁl')d‘; 5~ 3P~7
BIGNATURE AND T, R P NAME OF SiGNING'OFFICER OR DIRECTOR Daro Daytime Prcne # o
—— — = £, 2 —rr




