2000 UNIFORM Busu‘Ess REPORT (UBR) FILED

DOCUMENT # 769940 / Jun 13, 2000 8:00 am
" Enty e Secretary of State

ST. MARGARET'S EPISCOPAL CHURCH OF INVERNESS, FL 06-13-2000 90002 042 ***%6] 25
Principal Place of Business Mailing Address
114 NO. OSCEQLA AVE. ' 114 NO. OSCEOLA AVE.
INVERNESS FL 34450 {NVERNESS FL 344501121
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRIITE IN THIS SPACE
City & State - _ City & State 4. FEI Number ! | Applied For
‘ 59-1993400 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired! 0 ?e%gesq lﬁgﬂﬁor\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
WLIAMS, JOAN L= == T wmmr i e L - . |. Street Address (P.O. Box quy!),er_[g.l}lo_tﬁqgeptab%e)__ T
114 N. OSCEOLA AVE. , ;
INVERNESS FL 34450 — ' —
ity ip Code
' FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flbrida

SIGNATURE -+ mmm %—M}&L

Signiatiire, yped &‘p’rinie{ihe}pg of registered agent and title if applicabla, {NOTE. Registered Agsant signature required when reinstating) : DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. L Added to'Fees Department of State

10. . "+ QFFICERS ANG DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE MD S Delete TILE i [CJchange P Addtion
e MCFIELD, EARLE - e Le,wcb (ol abchs |

saceT Ao0REsS (2763 CHURCHILL WAY swecronness | G 36 Bokben. Qs

omv-s-2P | HERNANDO FL CITY-§T-21P W , F- 3 Jds2

TE D o B Delete TME . p ' T Change  “Btiditicn
wie  |FALSETT, RUTH e Lawiars ww-Lé 0, ] ”

STREET ADDRESS | 3003 JEAN AVE STREET ADDRESS

cre-sT-2P | INVERNESS FL. 34452 . A cov-st-ze | ~
CNILETTT §=—ees F e s e S [ g g [ S TITLE e :E:Addmon
NAME CTERKEN,: LAUR|E NAME

STREET ADDRESS | 528 E KELLER CT STREET ADDRESS

om-st-z¢ |HERNANDO FL 34442 o-s1-2p ;

TiTLE D 1 Delete TmE l O change  {J Acdition
NAME KUNTZ, BONNIE NAME

STREET ADCRESS | 7702 E ALLEN DR STREET ADDRESS I

omv-57-2F | |NVERNESS FL 34450 CITY-ST-21P .‘

TITLE T O Delete THLE l O change [ Addition
NAME CHADWICK, SANDRA NAME ;

sTREET aDDRESS | 505 HUNTING LODGE DR STREET ADDRESS

U-STP  |INVERNESS FL 34453 CITY-6T-7P '.

TILE D . . ESDelete TMLE : O change [ Addition
HAME KOVACH, MICHAEL NAME [

STREET ADDRESS | G260 MISTWOOD DRIVE STREET ADDRESS I

crv-sT-2P | INVERNESS FL 34450 CITY-ST-2IP |

12. { hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 113. 07%3)0) Florida Statutes. |I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-gl other like empowered. :

SIGNATURE: —\fmﬂm e Rzl LD é//[po | Ssa-s64-l17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytirne Phone #

CR2E037 (9/99"

N



