FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 0 1 ’ 1 999 8 * 00 am

ANNUAL REPORT Secretary of Sato Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90061 Q37 ****6] 25

DOCUMENT # 75608

1. Corporation Name

ST. PAUL'S ANGLICAN CHURCH, INC.

0061519

~

131755 90061 - 37

vy
Principal Place of Business Mailing Address )
426 BARRETT ST P.O. BOX 3591
PT. CHARLOTTE FL 339490591 PT. GHARLOTTE FL 33949-3591
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 01/28/1981
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number Applied For
[22] 27] 59-2412503 Not Applicable
i City & Stats it
Chy & State R € 5. Certifcale of Status Desired O $8'75 Acld_luonal
E‘ 2_8| Fee Required
Zip L Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] ; [28] - . [20] [30] Trust Fund Contribution Added 1o Fees
9. .Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| MName .
W".SON, JOAN M 82| Street Address (P.O. Box Number is Not Acceptable)
3213 PELLAM BLVD =
PORT CHARLOTTE FL 33948
) 84| City FL 85| Zip Code

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 the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (11/98)

SIGNATURE Slgnatura, typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS"‘;HANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] DELETE 1ATITLE Mu/ - ‘ ClChange [ Additon
NAME WILSON, REV BILL 12NAME m‘/

seersooeess| B48-PEEERRTBEYD eremomes| G011 HAn ¢ (,@ # 147
cmv-st-zp | PR-OHARECTIEFL 14 CTY-5T-2P )9 ‘

TME vD [J DELETE 24 TME [JChange  [] Addition
RAME YORK, RUSSELL H 22 NAME : - SR :

sTreeT anDress| 165 SMALL ST 2.3 STREET ADDRESS

CITY-5T-21P PORT CHARLOTTE FL 2.4 CITY-5T-ZP

TME D [ DELETE 2 TILE [JChange [ Acdition
NAME LANG, MARGARET 32 NAME

sTreeT anoress| 115 SE GRAHAM ST 33 STREET ADDRESS

CITY-$T-2IP PORT CHARLOTTE FL 33952 34.CITY-ST-2P

TITLE VD [J DELETE 4.1 TITLE [ change [ Addition
NAME WILSON, JOAN 4.2 NAME

streeTADORESS| 3213 PELLAM BLVD 4.3 STREET ADDRESS

CHTY-ST-ZIP PORT CHARLOTTE FL 33949 44CITY-ST-ZP

TIMLE D . [] DELETE 54 TTTLE [JChange [ Addition
NAME _*| LAMARRE, FRANCIS 52NAME :
streeT anoress| 3268 PORT CHARLOTTE BLVD 5. STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 54 CITY-57-2P ’.7 W’(

TITLE D [ DELETE 6.1TITLE é s Q [ Change [ Addition
NAME HAYDEN -MAROLE-R- B.2NAME X

sTReeT acoRess| 25548 AREQUIPADR 6.3 STREET ADDRESS {2 ‘g A‘fﬂnm 7 Z ﬁj fﬂj
crv-stze | RORF-GHARVOTIEFL BeCITY-S1-2p b Cha, ) it 0339 "2

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 113.07(3)(), Florida Statutas. TMrther certify that the information
indicated on this annual report or supplemental annual 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 12 or Block 13 if changed, or on an attachment with an address, with alt other iike gmpowered. )
SIGNATURE: Q'*"‘”M”d& //,ZY/M (17*1/767
Date Daytima Phone #

{ =] -
FE AND TYPED OR PRINTED N,




