2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # 769940

1. Entity Name

ST. MARGARET'S EPISCOPAL CHURCH CF INVERNESS,

FLORIDA, INC.

Secretary of State

03-04-2005 90096 015 ****61.25

Principal Place of Businass

114 NO. OSCEQLA AVE.

Mailing Address

114 NO. OSCEOLA AVE.

30022686

INVERNESS, FL 34450 LS INVERNESS, FL 34450 US
2. Principal Place of Business 3. Mailing Address H"UH"" IH‘”'"' ||“| HI" "‘”‘l" |l|‘| |||“ m” Ill““”m |“I|I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-NP CR2ED37 (10/03)

City & Siala City & Siate 4, FEI Numhér Applied For

59-1993400 Not Applicabla
Zip Country Zie Cauntry 5. Cortficate of Stalus Desired [ 98-79 Additional
Fee Required
— -~ . - B.-Name and Address of Current Registered Agent . e - f —-. -——7. Name and Address of New Registered Agent = e———w—wrer— | — -
Name

EDMUNDS, PATRICIAT
114 N. OSCEOLA AVE.
INVERNESS, FL 34450

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature, typed or printed nasme of registered agent and title it applicable.

. (NOTE: Rogistored Agent signature required when reansiating)

‘T oae

' Filing Fee 1g$61.25>_ . .,

Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mayge | . Make check payable to
Added to Fees e Florida Depariment of State

ADDITIONSICHANGEé TO OF#ICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

THE P O oelete e - [J Ghange [ Addition
MAME REUMAN, EUGENE F NAME

STREET ADDRESS | 2845 W HENLEY LN STREET ADDRESS

CiTY-57-2P DUNNELLON, FL 34433 CITY-ST-ZIP

TTLE ] 3 veete TiE [ Change ] Addition
NAME HOPPER, STEPHANIE NAME

STREET ADDRESS | 8634 E. GLASGOW PLACE STREST ADDRESS

CiTY-5T-2IP INVERNESS, FL 34450 CITY-ST.2IP

TITLE ) 3 Deete TITLE O Change  [J Addition
NAME PURCELL, GEORGE NAME e

"STREET ADDRESS | 6410 W CANNONDALE DR - STAEET ADDRESS " T T
ov-s-2p | CRYSTAL RIVER, FL 34429 CITY-53-2P

TME D O pelete TITLE [ Change {7 Addition
NAME EDMUNDS, PATRICIAT NAME

STREET ADDRESS | 114 N QSCEQLA AVE STREET ADDRESS

CITY-5T-21P INVERNESS, FL 34450 CITY-5T-2P

TIME T A peete TiiLE Larry Hopper [KCrenge [ Acdition
NAME CHADWICK, SANDRA NAME

STREET ADDRESS [ 505 HUNTING LODGE DR STREET ADDAESS 8634 E Glasgow Pl ‘

cmv-s1-2p | INVERNESS, FL 34453 ) CITY-5T-2P Inverness, FL. 34450

THLE D ' L e e .. N . .~ [ Ghange_.[J Addition
HAME POFFENBAUGH, JEAN NAME - L : e e e

STREET ADDRESS | 8110 N. HOWARD HUGHES WAY . o . STREET ADORESS | RIS BN =

CITY-ST-2P HERNANDO,FL 34442 _ . _ _ . .. ... . ... Qowsoe_ [ . . . .. . e e _—

12. | hereby certify that the information supplied with this filin

of the corporation or the r
changed, or an an aital

SIGNATURE

nt with an addrass,

does not qualify for tha exemption stated in Section 1 19.07}3)0), Frorida Statutes. ! further certify thal the information
indicated on this report or sypplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am ‘an &lficar or diractor
iver or trustee empowered to exacute this report as required by Chapter 617, Fjorida Sgatutas; and that my nama appears in Block 10 or Slock 31

i h all pther ke empowered.

3

mysyh ME OF SIGIING OFFCEA OA DIRECTOR

353522440068

77



