FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 769940 02-16-2004 90048 047 ****61 25

1, Enlity Name .
ST. MARGARET'S EPISCOPAL CHURCH OF INVERNESS,
FLORIDA, INC.

-|. Principal Place of Business L . Mailing Address

“1$4NO. OSCEOLA AVE. 114 NO. OSCEQLA AVE. 940 15704

INVERNESS, FL. 34450 US INVERNESS, FL 34450  US
T = R ARG R R
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 01132004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-1993400 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O ?i‘;ilﬁ?:;"ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDMUNDS, PATRICIAT
114 N. OSCEGLA AVE. Streel Address (P.0Q. Box Number is Not Acceptable)
INVERNESS, FL 34450
Cily FL l Zip Code

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 Florida. | am familiar with, and accept
the cobligations of registered agent.

o

SIGNATURE Edmunds, Patricia T. . WA_;)%’I_‘;_“‘__. Y. YA Y
+ Slgnature, typed of printed nama of registerad agent and litle if applicable, (NOTE: Regislered Agent signeture required when reinstating) C DATE ,

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs "ke‘,cAheck pgygﬁlle‘tzow

Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida‘Department of Stat
16. ) OFF;‘]CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE P . O Delete TILE [Ochange [ Addution
NAME REUMAN, EUGENE F NAME
STREETADDRESS | 2915 W HENLEY LN STREET ADDRESS
GITY-ST-2IP DUNNELLON, FL 34433 CITY-ST-ZiP
TIEe 3 oelete TIMLE Secretary [ thange XX Addillon
RAME RADCLIFFE, DOROTHY NAME

Hopper, Stephanie

STREET ADDRESS | 38 SPECEBERRY CIRCLE STREET ADDRESS

arrs1-m | HOMOSASSA, FL 34446 arsw | 863 E. Glasgow Place, Ingegness, FL
TME D O3 Delete TOTLE CJ Chamge L] Addilion
we€ | PURCELL, GEORGE , HAME

'STREET ADDRESS | 6410 W CANNONDALE DR’ T STREET ADDRESS -

CiTY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2IP

TLE D . 7 oolete TITLE O charge [ Addition
NAME EDMUNDS, PATRICIAT NAME - '

STREFTADDAESS | 114 N OSCEOLA AVE STREET ADORESS

Cmy-ST-4p INVERNESS, FL 34450 CITY-ST-2IP

ME T [ Delete THIE O Change  [J Addilion
NAME CHADWICK, SANDRA ) NAME

STREETADDRESS | 505 HUNTING LODGE DR . STREET ADDRESS

CTY-ST-BP INVERNESS, FL 34453 CITY-ST-71P

me o |D FHoeiete e DR O change  {=haddition
NAVE LEUALLEN, DONALD NAME Poffenbaugh, Jean )

STREET ADDRESS | 8080 FROND CT smeeranoress | 8110 N., Howard Hughes .Way ©

cmy-st-op . | INVERNESS, FL 34453 . CHY-ST-2IP Hérnando. FL 3&1#142

12. [ hereby cerlify that the information supplied wilth this filing does not qualify lor the exemption staled in Section 1 t19.07(3Xi), Florida Stalrles, | further,certify that the information
- indiicated on Ihis report or supplemental report is true and accurate and that my signature shall have 1he same legat effect As i made under oath; that | am an officer.or director
of the corporation or the receiver or trusiea empowered 10 execulta this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an alia nt with an address, ¥gh all other like empowered.

SIGNATURE: 7 EusswE £ REVMAN  2/3/0¥ 3527326 315 %

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




