2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # 762726

1. Entity Name

SAINT JOHN'S PARISH, INCORPORATED

ecretary of State

04-17-2006 90391 024 ****61 .25

Principal Place of Business

% THE REV. DOUGLAS E. REMER
906 SCUTH ORLEANS AVENUE
TAMPA, FL 33606

Mailing Address

% THE REV. DOUGLAS E. REMER
906 SOUTH ORLEANS AVENUE
TAMPA, FL 33606

R

2. Principal Place of Business

3. Malling Address

AT N A

JH

Suite, Apt. #, elc.

Suita, Apt. #, eic.

04132006  chg-NP

CR2E037 (11/05)

City & Stata City & State 4. FEI Number Agppiied For
59-0747309 Nol Applicable
Zi Cou Zi Count it
P niey P ountry 8. Certificate of Status Desired O $8.75 "’5"""”"5‘
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

REMER, DOUGLAS E
906 SOUTH ORLEANS AVENUE
TAMPA, FL 33606

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

City FL | Zip Code

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

the obligations of registered agent.
SIGNATLB/ 27 e~ Dougt AS REMER LH’3/0 b
{NOTE: Registered Agenl signature required when reinstating) DATE

Slonatyis, typed or prﬁec name of regisiered agen: and titke il applcabla

$5.00 May Be
Added to Fees

T “Make check payable to
Florida Department of State

9. Eleézlion Campaign Financing
Trust Fund Contribution.

Filing Fee ‘is $61.25
Due by May 1, 2006

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE DJW 4 Belete TME Dsw [ Change [ Addition
NAME LOWKE, SCOTT NAME STEPHEN STRASKE

STREET ADDRESS | 3547 OSPREY COVE DRIVE STREET ADDRESS | 3302, MULLEN AVENUE.

ory-st-2p | RVERVIEW, FL 33569 arv-stzp |TTAMPA Fl. 234,09

TILE D O Delete TITLE DIW Dl change  [aAdgition
NAME MC ADAMS, CHRIS HAME JOE TIMBERLAKE-

STREET ADDRESS | 820 DELAWARE AVENUE S. smeeTanoress | Btl & ORL-EANS AVE

crv-st-ze | TAMPA, FL 33606 CITY-57-2P TAMPA FL- 33600k

TiME DSW 4 Oclete T S B Change [ Addilion
NAME CARROLL, JAMES HAVE McIVER BERNER

STREET ADDRESS | 3901 BAYSHORE BLVD. STREET ADDRESS | B 19+ GRANADA ST w

omy-st-zP | TAMPA, FL 33611 st | TAMPA FL. 33629

TE s [ oelete THLE D O Cange (1 Addition
NAME MCIVER, BERNER S NAME DOHALD GILBART

STREET ADDRESS | 828 BAY SIDE DRIVE smee aooress | 320( BAYS HORE BLVD & 2007

or-st-zP | TAMPA, FL 33609 anvstze | TAMPA Fu 33629

TIME D O Detete TILE I change ] Addition
NAME STRASKE, STEPHEN B NAME

STREET ADDAESS | 3302 MULLEN AVENUE STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33609 CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-ST-2IP

12. | hereby certity that the information supplied with this tifing 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 effeci as if made under oath; thai | am an ofticer or director
ot tha corporation or the receiver or lruslee empowered to executa this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gith an address, with all olhgﬁmpowere

SIGNATURE: 7 Noaer — __— %30,

“ZTHITONE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

R12-535-18 26

Daytime Phone #




