FILE NOW: FILING FEE IS $61.25 FILED

ROWPROTT FLORIDA DEPARTMENT OF STATE
COPORION, . o Feb 06 1998 8:00am

1 998 BIVISION OF CORPORATIONS S e Cretary 0 f State
DOCUMENT # 769887 (1)

. Carporation Name

ST. MARTIN'S EPISCOPAL CHURCH OF PASCO COUNTY, |

NG IR SRR

Principal Plage of Business Mailing Address
15901 US HWY 19 15801 US HWY 19 3. Date Incorporated or Qualified
HUDSON Fl, 34667 HUDSON FL 34667 08/18/1983
4. FEl Number - N Appheé_#-c:rm
59-23 16629 ) Not Applicable
2. Principal Place of Business 2a. Majlmg Af.i_dr_ess 5. Certiticate of Status Desired D $8_75 Additional
m 2_5] ______ Fee Required
Suite, Apt. #, 8tc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
|22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprafit corperation a homeowners association?
23] 28] Oves BNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI E’ E‘ ;‘ Personal Property Tax due June 30. ] Yes E N
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registerad Agent
81/ Name
DOHSEY, DAVID A 82| Street Addrass (P.O-.- Box _l-\-lumber is Not Acceptable)
5618 GRAND BLVD
NEW PORT RICHEY FL 34653 83
84| City 85 Zip Code
FL

11. Pursitant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flarida. Such change was authorized by the corparatian’s board of dirgctars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 617.0503, Flerida Statutes.

CR2E037 (10/97)

SIGNATURE Signatura, typed or printed namo of registerad agent and titls If appficable. {NOTE: Registarad Agent signature required when reinstating) DATE B
12. QFFICERS AND DIRECTORS 13. ADD]TIONS;‘CHANGES TO CFFICERS AND DIHECTORS IN 12
TITLE 7] EhDELETE 11TME D T Change  FXJ Addition
NAME EVANS, JOHN 12 NAME Nelson, Annette

smeeTanoiess | 2142 CLAYTON AVE 13smeETanoREss 12535 Morgan R4,

GITY-S1- 7P SPRING HILL FL i40mv-sT-2¢ . [Hudson, FL 34669

TME T {1 DELETE 21 THLE [T change [ Aadition
HAME DORSEY, DAVID 22 NAME

staeer anoress | 5618 GRAND BLVD 2.3 STREET ADDRESS

CITY-51- 29 NEW PORT RICHEY FL 2. 40ITY-5T-2P o

TITLE PD K KDELETE 31 TILE PD [ IChange 1< Addition
NAME STADEL, JEROLD R 32 NAME The Rev. Barry P. Kubler

smreer acoress | 921 PALM DR S3STREETADDRESS 8714 Brazgton Dr.

CiTy-$1- 27 BELLEAIR BEACH FL 34634 4.0Y-8-2¢0 |Hudeson, FL_ 34R67 i

TITLE D [ DELETE 1 7ITLE L1 change [ Addition
NAME WAY, JEFFREY 4, 2NAME

steer AopRess | 17620 CARTHAGE AVE 4.3 STREET ADDRESS

ITY-ST-2P SPRING HILL FL 44 CITY-5T-2P

TITLE D 2 RDELETE 51 TITLE D L7 Charge gkt\ddiﬂan
NAME MORRIS, WALTER 52 NAME Bleezarde, George

streeT aporess | 8701 BRAXTON DRIVE SaSTREETADDRESS |1 0454 Northeliffe Blvd #IN

GITY-ST-7P BAYONET POINT FL saomv-si-2p |Spring Hill, FL  34608-~3624 o
TIE 1 DeLETE 6.1 TITLE [_J Change [T Addition
NAME 5.2 NAME

STREET ADDRZSS £.3 STREET ADDRESS

COY-§T-7P 6.4 CITY-$7-219

14. | hereby certif rg that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that ffre Information
mndicated on this annual report of supp ergental-anqual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the oo U1e receiver &r irustes empoweared to execute this report as required by Chapter B17, Florida Statutes; and that my name appears in
Block 12 or Block 131 gn aftachmer)t with an address.

SIGNATURE:

abitdEl? Dorsey (813) 846-0554




