FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

Secretary of State
DOCUMENT # 756083
1. Entity Name 01-17-2006 90264 003 ****41 25
ST. PAUL'S ANGLICAN CHURCH, INC.
Principal Place of Business Mailing Address uIv
2280 ABRON STREET 5601 DUNCAN RD. S 1AVAS
PALM ROOM #147
PORT CHARLOTTE, FL 33949 U5 PUNTA GORDA, FL 33982 US
e e 0 T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-2412503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gg‘af:;uonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
Name
WILSON, JOAN
5601 DUNCAN RD., #147 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signatura, typed Of prinled name of regisiered agem and Ille i epphcable INOTE: Regislered Agent signature required when reinstating) DATE t
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution O Added to Fees Florida Department of State

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

mE PD [ Delete WiLE vo O] Crenge - N Addtion

e WILSON, REV BILL B HAME ROPEDEE  EOWARD VD

STREET ADDRESS | 5607 DUNCAN RD. #147 swecvomess |32 | W TARPON BLVD

CITY-ST-7P PUNTA GORDA, FL 33982 CITY-ST-1P PUR‘]’ C/HA.A Lo TTE] FL 33?{3\

THLE vD [ Delete TLE [ Change [ Addition

NAME SUHAKA, EILEEN NAME

STREET ADDRESS | 2013 LYNX RUN GOLF VILLAS STREET ADDRESS

CITY-ST- 2P NORTH PORT, FL 34286 CITY-S5T-2P

TNLE vD 7 betete TITLE [ change [ Addition

NAME ELLISON, ROBERT NAME

STREET ADDRESS | 5211 PRIME TERRACE STREET ADDRESS

CITY-ST- 2P NORTH PORT, FL 34286 CHTY-ST-2p

TILE VD [ Detete TITLE [1Change [ Addition

NAME WILSON, JOAN NAME

STREET ADDRESS | 5601 DUNCAN RD_#147 STREET ADDRESS

CIPY-ST-2P PUNTA GORDA, FL 33982 CITY-$T-2P

TILE VD [ Delete TMLE [ Charge [ Addition

NAME LOCKWOOD, RICHARD NAME

STREET ADDRESS | 120 SPRING LAKE BLVD. STREET ADDRESS

CIY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST-2P i

TMLE VD [ petete TFLE - [OChmnge [ Addiion

NAME MYKING, STEPHEN T NAME -

STREET ADDRESS | 415 10TH AVENUE S., #8 STREET ADDRESS RER TN R

CITY-ST-21P NAPLES, FL 34102 CITY-ST-2IP R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or ttustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appéars in Block 106r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4

SIGNATURE: e D0t didlams e RPN DILL BotiieSON [-l06




