- ~ FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

1999

DiVISION OF CORPORATIONS

DOCUMENT # 769887

1. Corporation Name

ﬁI’J MARTIN'S EPISCOPAL CHURCH OF PASCO COUNTY, i

Mailing Address

15801 US HWY 19
HUDSON FL 34687

Principal Place of Business

15801 US HWY 19
HUDSON FL 34667

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90024 014 **#%6] 25

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 08/18/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] 27 59-2316629 Not Applicable
City & Stat: City & State i ’
G ity & State Y 5. Certifcate of Status Desired [ $8.75 Additonal
23 m Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing O $5.00 May Be
(24] [2s)] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
' DORSEY, DAVID A 82| Street Address (P.Q. Box Number is Not Acceptable)
5618 GRAND BLVD = :
NEW PORT RICHEY FL 34653
84| City FL sﬂ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing |ts reglslered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of dlrecmrs | hereby acoept the’ apporntrnent as reglstersd T

3t l\‘ e

Slgnature, typed or printed name of registered agent and title if appicable. (NOTE: Registared Agent sig required when rei DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 1.4 TITLE [JChange [ Additian
NAME MELSON, ANNETTE 12 NAME
sTrReeTappress| 12535 MORGAN RD 1.3 STREET ADDRESS
CITY-S7-2P HUDSON FL 34669 14 CITY-5T- 0P
TME T [J DELETE 31 TMLE OChange [ Addition
NAME DORSEY, DAVID 22 NAME
STREETADDRESS | 5618 GRAND BLVD 2.3 STREET ADDRESS
GiTy-ST-2P NEW PORT RICHEY FL 2.4 CITY-ST-2P
TME PD [3 DELETE 3t TME [jChange  [] Addition
NAME | KUBLER BARY P REV 32 NAME
sTREeTADDRESS| 8714 BRAXTON DR 33 STREET ADDRESS
CITY-ST-ZP HUDSON FL 34667 34, CITY- ST-ZIP
TILE D [ 3 DELETE 44 TME [Qchange [ Addition
NAME WAY, JEFFREY 4.2NAME
sreeTaporess| 17620 CARTHAGE AVE 4.3 STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 44CITY-5T-7P - W
TME D _ [ DELETE 51 TME [JChange  []Addition
NAME BILEEZARDE, GEORGE S2ZNAME
streev aporess| 10454 NORTHCLIFFE BLVD #7N 53 STREET ADURESS
CITY-ST-2P SPRING HILL FL 34608 54 CITY-§7-21P
TITLE [ DELETE §1TINLE [Jchange ] Addition
NME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2P

14. | 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 certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if gtiEfgad
SIGNATURE: (&

SIGNATURE AND TYPED O

1-22-99 " (727)846-0556

CR2E037 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #



