FILE NOW: FILING FEE IS $61.25
FILED .1
NONPROFIT FLORIDA DEPARTMENT OF STATE May 08. 1999 8:00 am % !
CORPORATION Katherine Harls ’ y !
ANNUAL REPORT Secretary of State Secretary of State
1999 DiVISION OF GORPORATIONS 05-08-1999 90045 018 ****41 .25
1. Corporation Name
ST. MARGARET'S EPISCOPAL CHURCH OF INVERNESS, FL
ORIDA, INC.
Principal Place of Business Mailing Address
114 NO. OSCEQLA AVE. 114 NO. OSCEOLA AVE. .
INVERNESS FL 34450 INVERNESS FL 34450 I i
ys us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 08/24/1983 .
Suite, Apt. #, aic. Suite, Apt. #, etc. 4. FEI Number Applied For :
[22] [27] 59-1993400 Not Applicable g
City & S City & Stat ==
iy & State Hy & State 5. Cerfifcate of Status Desired [ $8.75 Additonat
Ei ;\ Fea Requirad
Zip Country Zip . Country 6. Election Campaign Financing $5.00 May Be
;I E‘ m W Trust Fund Contribution a Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, JOAN L 82| Street Address (P.O. Box Number is Not Acceptable)
114 N. DSCEOQLA AVE. :
INVERNESS FL 34450 83 ‘
t
84! City 85| Zip Code i
FL |
1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Staiutes, the above-named corporation submits this statemant for the purpose of changing its registered i
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered i '
agent, | am familiar with, and accapt the cbligations of, Section 617.0503, Florida Statutes. i

SIGNATURE

Signature, typad or printed name of registered agent and tls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8 E B
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12 =8
THLE MD [WOELETE 11TMLE m D £ [)Change  EFAddition | = I ‘
e RINGQUIST, CAL 1200 e e bchiLe wAY 51
streeTaooress| 8815 E. SKYE DR. 13STREETADDRESS | |/ o= o ) 4 S0 )‘EC— 3dd= il i
arestze | INVERNESS FL 34450 14CITY-5T-2P &
TME D VAheLETE 21 TMLE D [IChange [P Addiion | ©
NAKE COX, KATHLEEN N 22NAME FALSETT/, Re TZ
sweeraooress| 451 E. IRELAND CT. 23STReETADDRESS | T O3 o £AM HUE
orv-st-z¢ | HERNANDO FL 34442 2.4 CTY-8T-2ZP TuoeERuEss FL 3 4452
TILE [ Q,BELETE 31TME < [JChange  [=ddition
NAME BAGWELL, CHERYL s2ne treeken, LAuRC
seeTaooress| P.O. BOX 324 N/A ssmermoress| 578 £, Kele g€ CT
crv-stze | HOLDER FL 34445 wavste | AELAAN T, FL  3¥¢442
TMLE D EXOELETE 41TMLE D TChange  [IAatdition
e GLENN, DORIS c2ne Kuwrz, Bomnie 2
sweetaooress] 9405 E MOON RIVER CT saswesraooress| 7202 & ALlEd < ,
arv.stze | INVERNESS FL 44 CITY-ST-2IP TNUERNVESS, FL 3Y4Ysy)
TITLE T bOELETE 51 TME T O¢hange  [Adfition
NAvE GOX, JR. ALVAH L. s2NAVE CHADWICR 4 S #@9 A
streeranoress| 451 E IRELAND CT 53STREETADDRESS | 6505 Huwri Mﬁ s SE e
CITY-ST-ZP HERNANDO FL 54 CI7Y-ST-2IP JINVERMNESS, [ S ¢ 4‘45 3
e D [ DELETE 6.1TITLE ) [OcChange  []Addition
NAME KOVACH, MICHAEL B2 NAME
sreeT aooress| 9260 MISTWOOD DRIVE 5.3 STREET ADDRESS
cm-stze | INVERNESS FL 34450 84CATY-5T-2P

14. | hereby cerlify 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
indicatéd on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or y attachment witht ai-qddress, with all other like empowered.
SIGNATURE: el d &MERED %4/99 J352-7a4 -3/53 -

e TR e = C W BT =
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayt:me Fhone #




