2002 UNIFORM BUSINESS REPORT {UBR) FILED g

DOCUMENT # 756083 Mar 20, 2002 8:00 am
- oy teme Secretary of State

ST. PAUL'S ANGLICAN CHURCH, INC. 05902003 SOe 017 *ere] 25
Principal Place of Business Mailing Address
426 BARRETT ST P.O. BOX %8 4955 L7
PT. CHARLOTTE FL 339490591 PT. CHARLOTTE FL 33349-356%
us us 55677
e i T 1T
26 ot [P Bry 4955 67
Suite, Apt #, elc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
cny{,st’ L s iv.2. Siate 4. FEI Number Applied For
PORT LHARLOTTE, PP PoRT EHARLOTTE, P I 50-2412508
U A T Country ertficate of Status Desire $8.75 Addiional
}374? Y5567 |95 - lgua-ssez| 1 o Cotteaeosauetesied O Fos requien
, -5. Name and Address of Curren'l Registered Agent 7. Name and Address of New Registered Agent
55%@1’&&7 /fREﬁSUP\C& S e ——

WlLSON JOAN #= ’S/d m Street Address (P.O. Box Number is Nct Acceptable)
01 Bt an) 4;

yl 7 ity ip.Code
Mﬂ/?a?da/ K 33952~ ¢ FL | 2P

8. The above named enlity submits this stalement for the pﬂrpose of changing its registered office or registered agent, or both, in the state of Florida.

\2-5- 2008_

SIGNATURE
(NCTE: Registerac Agent signature required whan reinstating} DATE
: 9. Election Campaign Financing $5.00 May B Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to F?;s ® Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 10, ,

- | Tme PD [ Delete e V D O charg:  [Hhdditon | 5
2 NAME WILSON, REV BILL NAME mALooe C”fau gf/g , =2}

street anoress | 5801 DUNCAN RD. #147 s soress | &1 1 & Ay et 3

orvsr2¢ | PUNTA GORDA FL 33962 orese | PORT  CHARLI , FL 3395 D

TILE VD m Delete e VD 2 Z_“ 5 u LO [ Change ﬂ}'ﬁdiliun 5

NAME HAYDEN, HAROLD R ' NAME K /1 f 0’?[/ :

smeeT noress | 25548 AREQUINPA STREET ADDRESS 5 "2

orv-st-ze | PORT CHARLOTTE FL 33983 CIFY-ST-2P Wﬂ m/ Pm t }\r i) 4 )'5' [
| me . D ) ] . e - ?~MDBIEtE__,: _ RImE V,D - ’6 ‘M m a, —I‘mdﬂnﬂe, [ Addition

" NAME LANG, MARGARET NAME
steer aooress | 115 SE GRAHAM ST ta STREET ADDRESS 4‘_7/ 349 14 2 P
orv-st-ze | PORT CHARLOTTE FL 330952 CITY-ST-2P ‘ﬂ A Aj__‘x 3 } { N 3
TITLE VD [ Dalee e & ] SECAET ER M Thange [ Addition
NAME WILSON, JOAN NAME JOoA U Wit
siheET Aovress | 3213 PELLAM BLVD sresomress | £ 50 1 DHUN CAN RO, #1 47
arv-si-ze | PORT CHARLOTTE FL 33949 CITY-ST-2IP Pu UONT A& GP RO f} F{, 339% el
TITLE D Delet TITLE W 2 [} Change lja/ddmon
we | CAVANO, GEORGE Za Nt /5“'.? e E

STREET ADDress | 22302 NICK ST # 13
ory-s1-ze | PUNTA GORDA FL 33951

TITLE D O Delete
HAME LOCKWOOD, ELLEN

o ,%/ h a,,m'z; ¥ 23952
TITLE \/,D @ [ change B{dmon
NAME

sTreeT aDoress | 120 SPRING LAKE BLVD STREET ADDRESS > 5/‘7 d{“"’ a1 dlg ﬂ,ﬁ W’/ 4 f

crv-st-ze | PORT CHARLOTTE FL 33952 CATY-ST-7IP M £0 !Z'& (\7 n ]; ,'/? % 3—5/ 7 ;

12. | hereby certify that the infermalion supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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. ?‘* /

—

SIGNATURE:

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




