2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769887 Jul 01, 2002 8:00 am
- Enty Name / Secretary of State

ST. MARTIN'S EPISCOPAL CHURCH OF PASCO COUNTY, | / 07-01-2002 90350 034 ****6] 25
NC.
Pf‘fncipal Place of Business Mailing Address
15801 US HWY 19 1580t LS HWY 19
HUDSON FL 34667 HUDSON FL 34687
s s I EE MR
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59'2316629 Not Applicable

zp Country o Country 5. Certificate of Status Desired (| §8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - . [ Narme P s — .- .=
Evel%rn M. Haas
Street Address (P.O. Box Numbser is Not Acceptable)
COLEMAN, HERBERT 10522 Green Meadow Lane
9408 LAKE CHRISA LANE \
PORT RICHEY FL 34868
City . FL Zip Code
. Port Richey 34668
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the siate of Florida.
Evelyn M. Haas, Director and Senior Warden
SIGNATURE . 06/24/02
Slighatura, typed or printdd name of registered agent and titla f applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D J Delete e K] Change [ Addition
NAME PALMER, LEON NAME
STREET ADDRESS | 7405 JASBON JUNCTION SREETADDRESS | 7405 Jasbow Junction
CIY-5T-2IP BROOKSVILLE FL 34613 CITY-ST-2IP
TILE PD : [ pelete TITLE [ Change [ Addition
NAME KUBLER BARY P REV NAME
sTaeer aporess | 8714 BRAXTON DR STREET ADDRESS
CITY-$1-7P HUDSON FL 34667 GTY-ST-2IP
TE - - D ‘ - ElDelste - =] TME D Tt e .[iChange  s0Addition
NAME WOODCHAKE, STANLEY HAME “'
HAAS, EVELYN M.
steeer anoress 8842 POE DRIVE STREET ADDRESS 10522 GREEN MEADOW LANE
arv-st-zp - |BAYONET POINT FL 34667 CITY-ST-2IP DORT RICHEY, FL 234 6EE
TITLE S 2 Delete TITLE [l Change [ Aditicn
NAME PFEIFFER, LYNN - NAME
streeT a00Ress | 12501 MORGAN ROAD STREET ADDRESS
CiTY-ST-2IP HUDSON Fl. 34669 CITY-5T-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE O velete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ACDRESS
GITY-ST-71P CiTY-5T-7IP

12. | hereby certify that the infarmation 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 report or supplemental report is true and accurale and that my signature shall have the same legai 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all ather like empowered.
SIGNATURE: tfﬁﬁzi%fﬁ@“f@“ REDUIRERe1yn M. Haas 06/24/02 (727) 863-0398

SIGNATUR%ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



