e I

FILED
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

te
DOCUMENT # : Secretary of Sta
1. Ecr‘?"y NEJ"‘E 756083 ?1 03-20-2003 90129 034 ****g] 25
ST. PAUL'S ANGLICAN CHURCH, INC. :
Lhgipal Place of Business Mailing Address
t'dzzgéAf"l‘Ftl:'TT ST PO BOX IHE5E7
S(S)RT CHARLOTTE 33949-5567 W?F ——
I AR NS ko
2, Principal Place of Business 3. Mailing Address
4256 LARREIT ST7 | 5601 Duwcs) RD.
Suite, Apt. #, slc. Suite, Apt. 4 ete. MCHECK HERE IF MAKING CHANGES
# /S‘f 7 N
City & State City & State 4. FEI Number pplied For
pOA_, OH‘A’RLDTTE} FL— PUUT—A' @'() ﬁj [-;(/ 59-2412503 Not Applicable
i ountr Zi ountr: " . R ittona
) \BZ’p?'-f q I -Cb{; e | ﬂ%/g - ) Cu %ﬂ_ - J 5 CertlflCéle of Status Desired O l§e8e gglﬁ:i%t :
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Reglstered Agent - N
WILSON. JOAN M PLERSE S f/g' — :a”"e W (LS50 N :FN 04N
» . Address (PO. Box Nimber is Ac le
3213 PELLAM BLVWD F PR CORRECT (0N, S0 T B ONCAY EE? #1147
PORT CHARLOTTE FL 33948 PuNT A CoRNH
PuNTA GoRnA FL | $3%% 3,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations istered agent.
Cloee )il
SIGNATURE /l/x \3 ~ | 7 - 0\5

Slgn%. typad or printad name of registerad agent and titie if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
« 5 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o U May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
4 ] h
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
mie PD 1 Delets e VD OJChange [ Bcdition
NAME WILSON, REV BILL NAME EILEEN SvnArA

stoestsoohess | A0 (9 YN ¥ RUN GOLE VILLAD
o \NORTH PoRT, FL 34286
ve

e NCIS LAMARRE
STREET ADCRESS ;ﬁg‘? PoRT C $AR(OTTE ALl

L2V POAT_ CHARLOTIE \F .| 3395

e . [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . [ Change [ Addition
NAME

STAEET ADDRESS
CITY-§7-71P

TITLE O change [ Addition
NAME '

STREET ADDRESS
CITY-ST-2iP

TITLE [ change [ Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

STREETADIRESS | 560T DUNCAN RD. #147

Cry-sT-zP ' PUNTA GORDA FL 33082 .,
e Vb [T
NAME GIGUERE, MALCOLM

STREET ADDRESS | 21512 MALLORY AVE

CITY-ST- 2P PORT CHARLOTTE FL 33952 --

e VD [ pelete
NAME ELLISON, ROBERT

STREST ADDRESS | 5211 PRIME TERRACE

Cn-sT-2P | NORTH PORT FL 34286

TME vD

NAME WILSON, JOAN

STREET ADORESS | 5601 DUNCAN RD. #147
GY-ST-2P | PUNTA GORDA FL 33982
TITLE VD [ Delete
NAME FRIDAY, BARBARA

STREET ALDRESS | 14539 PITTRING W. AVE

om-st-2¢ | PORT CHARLOTTE FL 33953

TILE D

NAME YORK, RUSSELL H

STREET ADDRESS | 167 SMALL SE

“mv-Si-2P | PORT CHARLOTTE FL 33952

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 officer or director
of the corparation or the receiver or trustee 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 an an attachment with an address, wilfh all gther like empowered.
/‘ . ' i , / . .
SIGNATURE: W(XQJ@'}”M D =703 U505 22 x

SIGHATURE AND TYPED OR PRINTED NAME OF SIem e e

CR2E037 {10/02)

O Change  [hadition

[ Delete

Az
U’Delere




