FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE(?MVCNwENT #765447 05-01-2007 90048 038 ****6] 25
THE HOLY CATHOLIC CHURCH (ANGLICAN RITE) OF
SAINT MARY THE VIRGIN, INC.
Principal Place of Business Mailing Address
103 W. HENRY AVENUE PO BOX 273028 Q 0 0 98 4 1 3
TAMPA, FL 33604 TAMPA, FL 33688 US . )
fl I
Z Prncipal Place of Busiess - Mo P.O. Box # 3, Mailing Address i | i
Suite, Apt. #, elc. Suite, Apt. #, ete. 04222007 Chg—NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
59-2227029 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired (1 |§e8e ;g Additonl
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

: Namse

FRIEDENBERG, JUANITA:M

16138 SAGE BRUSH RD: - Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33618

City FL l Zip Code

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

SIGNATURE
Sigranwe, Typed of prirtsd i Of regrstorad sgent and titke i appkcable, (NOTE: Regisionsd Apent tgrature requrad whon renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. (M Ackted to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E STD O etete e % [Jchange  PY Addtion
NAME FRIEDENBERG, JUANITA M NAME \\\,q Q__\\W SLOAY L ey &
SIREET ADORESS | 16138 SAGEBRUSH RO STRETARDRESS | NG5 2\ &,Qg AN
LiTY-ST-21P TAMPA, FI. 33618 Ciry -S7-2p AR OA 23 (o
e VPD O oelete e ) [ Change (] Addition
NAME HANSON, AMY NAME
STREET ADDRESS | 5703 NORTH SUWANEE AVE STREET ADDAESS
CITY-ST-2iP TAMPA, FL 33604 CIry-51-21P
TIME D [ pelete TIE O change [ Addition
NAME KUFFEL, MARGARET NAME
STREET ADDRESS. | 4110 NORTH MEADOW CIRLCE STREET ADDRESS
crv-st-zp | TAMPA, FL 33624 Cmy-5i-2p
£ TD [ oetete TMLE O Change [ Addition
RAME KUFFEL, LORNE NAME
STREET ADORESS | 4110 NORTH MEADOW CIRCLE STREET ADDRESS
Civy-ST-ZIP TAMPA, FL 33624 CiY-57-2P
TILE D 1 Detete me [JChange [ Addition
NAME STROUD, BETTYE NAME
STREFT ADDRESS | 1213 EAST CLIFTON ST STREET ADDRESS
CITY-ST- 2P TAMPA, FL. 33604 CHY-ST-2P
TmE D ] petete i O crange (] Addition
NAME COOVER, ALMA NAME
STREET ADORESS | 2913 E. CRAWFORD ST. STREET ADCRESS
CITY-ST- 7P TAMPA, FL 33610 i CITY-ST-2F

12. | hereby certify that the information supplied with this ﬁl'r'r;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I 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 mads under cath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 817, F!onda Statutes: that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,@omer like empowered.

: \%ﬁ Nt .
SIGNATUR N\ AL W Qe -y

\ )]



