2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPOR;" (AR) __ Feb 08, 2007 8:00 am

DOCUMENT # 769887
1. Eniy Namo Secretary of State
ST. MARTIN'S EPISCOPAL CHURCH OF PASCO 02-08-2007 90049 031 **#761.25
COUNTY, INC.
Principal Place of Business Mailing Address
15801 US HWY 19 15801 US HWY 18 - .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile. Apl. #, elc 15t MOORE CR2E037 (10106}
Cily & Slate Cily & State 4. FEI Number Applied For
59-2316629 Not Applicable
Zp Country Zip Couniry 5. Certificate of Slalus Desired (] ?i.;g]a:ﬂ:(;lionai
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
Name
NELSON, ANNETTE Streel Address (P.O. Box Number is Noi Accaplable)
12535 MORGAN RD
HUDSON FL 34669
City FL Zip Code

8. The above named entity submits this stalemenl for the purpese of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Slgnalurg:wueu or q:"f;.xled name of regisleied agent ana tille it appiicable. (NOTE: Aegstered Agent signalure requingd when rainstaling) DATE - -
" FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE DP 7 Delate TILE [J change [ Addition
NAME DOPP, REV.WILLIAM F HAME
STREET ADDRESS | 14101 BEECH TREE COURT STREET ADDRESS
CITY-SI-ZIP HUDSON FL 34567 CITY-ST-2IP
e D [ Delete IILE [ change [ Addition
NAME NELSON, ANNETTE NAME
STREET ADDRESS | 12535 MORGAN RD STREET ADDRESS
CITY-ST-71P HUDSON FL 34669 CITY-ST-2IP
TITLE, D T4 Dealele JNILE Tred.surevr + Director [ change % Addition
HAME QUINTARD, ALEX HAME Rosiyn Thnomesoen
STRIETADDRESS | 4311 BELLAIRE DR STRETADDRESS | R & &R W td TTuvr e o 2
OMY-STZP | GPRING HILL FL 34609 EITY-5T-2P Barone ¥ Foint FL7 346G
TITLE sSD Delete TIME [Jchange [ Addition
NAME ROSSER, MARIE NAME
STRIETADDRESS | 12200 FOX CHASE DR SIRLET ADDRESS
CUY-ST-2IP HUDSON FL 34669 CITY-S1-2IP
TITLE i {»] B petete e [ change ] Addition
NAME HATHAWAY, ROB NAME
STREET ADDRESS | 11605 COCOWOOD DR SIREET ADDRESS
ClIY-ST-2IP NEW PORT RICHEY FL 34554 CITY-S5T-2IP
TITLE [ Detele I [] Change [} Addition
NAML NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that ihe information supplied with this fiing does not quality far the exempilions contained in Section 118, Florida Slaiutes. | lurther certify that the informalion
indicated on this reporl or supplemental report is rue and accuraie and that my signalure shall have lhe same legal effect as if made under cath; that | am an officer or director
of the corpoeralion or the receiver or lrusice cmpowered o exccute this reporl as required by Chapler 617, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachmenl wilh an address, with all other like empowered.

)/7&/&/2( / l’loﬁlov 1TAN-863- 856D

E OF SIGNING OFFICER ON DIRECTOR = ele Daynme Prianc #

A |

SIGNATURE:




