2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 758482

1. Entity Name

ST. MICHAEL AND ALL ANGELS ANGLICAN CHURCH,

INC.

Principal Place of Business
2746 ST JOHNS AVENUE
JACKSONVILLE, FL 32205

Mailing Address
2746 ST JOHNS AVENUE
JACKSONVILLE, FL 32205

FILED

Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90247 014 ****70.00

N AR

2, Principal Place of Bysiness 3. Mailing Address
o hakcshus Vv Wl

Suite, Apt. #, etc, Suite, Apt. #, etc. 04102005 Chg-NP CR2EQ37 (10/03)

City & State R r L Cily & State 4. FEI Number Applied For
Drawic Prv! 59-2857098 ot Apeiicabie

Zip , — Country Zip Couniry N . N $8.75 Additional

. i -

? 1o { 5 - 5. Certificate of Status Desired Fee Required

— . - - 6.-Namc and Address of Current Reglstered Agent ~ 7. Name and Address of New Reglstered Agent

Name

WELLS, LAURENCE K
2746 ST JOHNS AVE
JACKSONVILLE, FL 32205

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

City

FL I Zip Code

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

the obfigations of registered

SIGNATURE i‘k u{\af:ml

Signature, typed o printed name of regisiased agent and lidle if applicable.

(NOTE: Registered Agent signatufé required when reinstating)

Yy /Ib/o(‘

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

_..Make check payable to. -
Florida Department of State-

S oo

b

ADDITIONS,’CHANGES 0 GFFICERS AND DIHECTORS IN 10 ‘

10. OFFICERS AND DIRECTORS 11,

TILE D {7 Detete HILE [ Change [ Addition
NAME LAGDON, RETTA NAME

SIREET ADDRESS | 7418 ORTEGA HILLS DR STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32244 CiTy-S1-2P .

TITLE VPD ﬂ Delete TLE | ] Change Addilion
e WHITE, HUGH W N R8N \/ERM‘}) A

STREET ADORESS | 6007 WEST SHORES RD STREET ADDRESS | 3947 ~AAze R

orr-s-2¢ | ORANGE PARK, FL 32003 avsize | ppAaNée PARK  FL 33064

mE PD - [ Delete TIiLE [ Change ] Addilion
HAME WELLS, LAURENCE K. -~ - - - R-NAME

STREET ADDRESS | 2746 ST JOHNS AVE STREET ADDRESS

CIFY-51-21P JACKSONVILLE, FL CITY-S7-2IP

TITLE D [ pelete TiILe Via )5 Change [ Addition
NAME WILLICK, JAMES RAME

STREET ADDRESS | 1077 GROVE COVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-5T-2IP

TMLE DS 3 Delete TITLE [ Change [ Addition
NAME CAIN, KAYE NAME

STREET ADDRESS | 771 HARDWOOD ST STREET ADDRESS

Ciy-ST-21P ORANGE PARK, FL. 32065 CITY-5T-2IP

TITLE D Deleie TITLE ) 3 Change Addition
NAME KARY, BRUCE X RAME DL AT AN, B e A

STREET ADDRESS | 1849 MACKENZIE CT N STREET ADDRESS | £+ 43 ¢ _]39(%5‘% /H/ £

CITY-ST-2P MIDDLEBURG, FL 32068 CITY-ST- 2P 0 EANG ﬂ k )—L 310 § ;

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama 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, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an arl?ress, with all other like empowered.

siGnaTURE: 2R 1

4/ ok

fo4-35F - 03]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone §




