-1 !

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

Secretary of State

DOCUMENT # 769940 02-23-2006 90017 010 ****61 25
1. Entity Name
ST. MARGARET'S EPISCOPAL CHURCH OF INVERNESS,
FLORIDA, INC.
Principal Place of Business Mailing Addrass T
114 NO. OSCEOQLA AVE. 114 NO. OSCEQLA AVE.
INVERNESS, FL 34450  US INVERNESS, FL 34450 US
= v AR AR IR TRRRD
Suite, Apt. #, &lc. Suite, Apt. #, etc. 02162006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEI Numbar Applied For
- 59-18993400 Not Applicabla
E'? _ <N Country jp_# . Country 5. Certificate of Status Desirad ~~ [J ?';?q 3?:;“‘_”33_'_ o
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Raegistered Agent
Name

EDMUNDS, PATRICIA T
114 N. OSCEOLA AVE.
INVERNESS, FL 34450

»
»
.

Streat Address {P.O. Box Number is Not Acceptable)

City

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 obligations of re||5lsrsd agent,

SIGNATURE

Sipnature, typed o printed name of registered agent and [xia il apphcabls.

{NOTE: Pagisterad Agent signature requinsd when reinstating) DATE

R

Filing Fee is $61.25 -

9. Election Campaign Financing

$5.00 May Ba ; Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State . .
10, QFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES To OFFICERS AND DIRECTOHS CECH
TMe P D petete L Clchange [ Addition
NAME REUMAN, EUGENE F NAME
STREET ADDRESS | 2915 W HENLEY LN STREET ADDRESS
CITY-ST-2P DUNNELLON, FL 34433 CIY-ST- 79
TILE s O Delete TITLE O Change [T Addition
NAME HOPPER, STEPHANIE HAME
STREET ADDRESS | 8634 E. GLASGOW PLACE STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34450 Ciry-sT1-2P
TMLE D . & pelete THTLE D Kl change [ Addilion
NAME PURCELL, GEORGE NAME Robert Richardson
STREET ADORESS | 6410 W CANNONDALE DR SIREET ADDRESS
orv-si-2F [ CRYSTAL RIVER, FL 34429 eY-s1- 2P ﬁ@nando ﬁ TSﬂﬂhBr .
TITLE D O Delete TITLE [ Crange [ Addilion
NAME EDMUNDS, PATRICIAT NAME
STREEY ADDRESS | 114 N OSCEOLA AVE STREET ADDRESS
CITY-§7-2IP INVERNESS, FL 34450 CITY-ST-2P
TMLE T [ Delete ME [1cChange [ Addition
NAME HOPPER, LARRY NAME
STREET ADDRESS | 8634 £ GLASGOW PI STREET ADDRESS
CITY-57-21P INVERNESS, FL 34450 CITY-ST-2IP
TME D I oatete TnE D Klcrenge [ Addliion
NAME POFFENBAUGH, JEAN NAME Edward Reisi
STREET ADORESS | 8110 N. HOWARD HUGHES WAY STREET ADDRESS N, 18
omv-sT-2¢ | HERNANDO, FL 34442 oIIY-ST- 7P %2327.1 ¥ E?c”qmm Dr’ahhﬁ‘;

12. | hereby certify that the informaticn supplied with this 1i|ing does not qualify for the exemgptions containad in Chapter 119 Florida Statutes. | further certity that the information
accurate and that my signature shall have tha same lagal affect as if made under oath; that | am an officer or director

indicatad on this raport or supplemental report is true al
of the corporation or the receiver or trustee empowered tg exeguB

changed, ar on an attachm th an address, with atl other J
SIGNATURE: éz-“—(

owerad.

EUJ""" F. Revu mﬂ

is report as required by Chapter 617, Florida Statutes; and that my name apﬁrs in Bloc\ﬂ) or Block 11 if

Ee(a 1006 7;2(0-—.?/5'.?

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




