2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756083

1. Entity Name

ST. PAUL'S ANGLICAN CHURCH, INC.

Principal Place of Business

426 BARRETT ST
PT. CHARLOTTE FL 33949-(591
us

Maﬁlng Address

PO.BOX Y ¢ th, -
PT. CHARLOTTE FL 339493591
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90011 017 ****51.25

80023834

AR

DO NOT WRITE IN THIS SPACE

"City & State City & State 4. FE! Number Applied For
59‘2412503 Not Applicable
Zi Count Zi Count
P ountry — e FBame - ~ 29+ | 5 Certificate of Status Desred <[ - $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, JOAN M
3213 PELLAM BLVD .
PORT CHARLOTTE FL 33948 L

Street Address (P.O. Box Number is Not Acceptable)

n_, i L,,, Y. City FL Zip Code
The above nirpeg :anﬁnty Isut;mlts thrs s;tatement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
£
NI DR Ll AN
777777777 o Slgnaturs t}:ped or prmrid name of fegistéred agent and Utle it applicable. {NOTE: Registarad Agent sighature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added to Fees Depariment of State
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10 =
_ 21 I 1 Delete TILE QZE Change Addmon &
- |wnson, RevL we LA 5‘,’."\,. “ (! s
-~ | 5601 DUNCAN RD. #147 st ”’?‘S/ g 57; &
*_{PUNTA GOTDA FL 000 c-1-2 1L Shun 3 3 7& 3 g
[ belete TILE bw & CV [] change [ Addition | &
m HAME -
! kTS A2 300 PRk AL,
o |DOR BT o-s7-2 P@lz.ﬂc_z,”:,-;z FpnT. *’-'bmdaf rR
D (7 Delete TTE 339 ~JO Change [ Addtion
LANG, MARGARET NAME
_ =233 | 115 SE GRAHAM ST STREET ARDRESS
72 | PORT CHARLOTTE FL 33952 oS-
VD [ Detet TIME [JChange [ Addition
WILSON, JOAN NAME
sz [ 2913 PELLAM BLVD STREET ADDRE
¥ 2" | PORT CHARLOTTE FL 33949 cimy-51-2p
[J Delete TITLE ! . {OJ change [ Addition
NAME y'ﬂla‘ﬂ?'(ﬂ('wp/
STREET ADDRESS
CATY -ST-71P
o .. [J Delete s [ cChange [ Addition
LOCKWOOD, ELLEN NAME
2722 | 120 SPRING LAKE BLVD STREET ADDRESS
“-2¢__|PORT CHARLOTTE FL 33952 omy-Si-zp

‘I hereby certlfy that the infarmation supplied with this filin

THATURE: QMLZ&@J

BN EQfnder

i doaes not qualify for the exemptlion staled in Section 119.07(3)i). Florida Statutes. | further certfy that the information

Iingicated on.this report or supplemental report is true and accurate and thzt 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 empawerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmeg with an address, with ali other like empowered.

e’ 2714 ( 99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #




