FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # 76994 (8)
ST. MARGARET'S EPISCOPAL CHURCH OF INVERNESS, FL

OFDk, NG AT AN

Principal Place of Business Meaiting Address
114 NO. OSCEQLA AVE. 114 NO. OSCEOLA AVE.
INVERNESS FL 34450 INVERNESS FL 344504121
us us
3. Date Incorporated of Qualified Ja. Date of Lasl Re
06724 1683 11041508
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59'19934& Not Applicable
Suite, Apl #, elc, Suite, Apt. #, etc. - , $8.75 Additional
C}?? _E] B. Certificale of Status Desired 0 Fee Required
City & State : City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribulion ] Added 1o Fees
Zip Country - Zip Gountry 8. This corporation has liabliity for intangible tax under s. 189.032,
24 25 20] 30 Florida Statutes Oves [THo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WILUAMS. JOA.N |. 82| Street Address (P.O. Box Number is Not Acceptabla)
114 N, OSCEOLA AVE.
INVERNESS FL 34450 83
84! City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purposm changing ite registered

office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | arn familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ .
Signatare, typed o prolad name of tegistered agent and title it applicable (NQOTE: Raglslered Agent signalwe required when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TLE MD ] eLETE 1A TIIE [T Change ™ [ Addition
NAME RINGQUIST, CAL 1.2 NAME
smeeranceess | 8815 E. SKYE DR. 13 STREET ADDRESS
CATe-ST- 2P INVERNESS FL 34450 1ACITY-§T-7P
TITLE D ] DELETE 21TNLE ] change L] Addition
NAME COX, KATHLEEN N 22 NAME
smeeraooress | 457 E. IRELAND CT. 23 STREET ADDRESS
GiIY-51- 20 HERNANDO FL 34442 2. 4507Y-3T-2IP
TILE [ [ peLere 3HTIHE 7 change — T[] Addition
NAME JONES, PAM 3.2 NAME
swmeeraooeess | 6957 E CARMEL LANE 2.3 STREET ADURESS
CITy-S7-2IP INVERNESS FL 34.CITY-51-2
TIME D [ buete 41 TTEE - [T Change™ ] Addition
NAME GLENN, DORIS 4.2 NAME
stcer anoqess | 9405 E MOON RIVER CT 43 STREET ADDRESS
ciry-S1- 2P INVERNESS FL 4.4 CITY-ST-21P
IME T [T oecete 51 TLE _ [JChange L] Addition
RAME COX, JR. ALAHS ALVAKW L - 5.2 NAME
smeeraooress | 451 E. FARMEAND-OF. ZRE L ALD QAT 5.3 STREET ADDRESS
¢y 51 2 HERNANDQ FL 34450 54 0TY- §1-21P
| omv-stap | . ——
TILE D 177 oeLere 61 TIILE [T change T Aadition
NAME ESTRELLA, LEO 6.2 NAME ‘
sweet aooress | 3122 § BAYBERRY PT 6.3 STREET ADDRESS
CITY- §7-7 INVERNESS FL 34450 6.4 CITY-ST-2P . ] -
14. [ do horeby cerify that the information supplied with this filing doas not qualify for the exemption statad In Section 119,07(3){i), Florida Statutes. | further cerlify that the

information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
1 am an ofhcer or dracior of the corporation or the receivar or trustee empowered 10 executa this report as requirad by Chapter 617, Florida Statutes; ang that my name

appears in Block 12 or Block 13 if changed, or on an attachment with addrejs.-, /5/% 7

SIGNATURE: PR
AME OF S1GNING GFFICER DR CIREGTOR Dais Dayirma Phoca ¥ DOBSE04

" SIGNAYURE AND TYPED OR PRINTED N

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

CR2E037 (9/96)



