| FILED

. "~ Feb 21, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

02-21-2008 90027 014 ****g]1 .25
DOCUMENT # 769940
1. Entity Name
ST. MARGARET'S EPISCOPAL CHURCH OF INVERNESS,
FLORIDA, INC.

Principal Place of Business Mailing Address Q““?‘%‘:ﬂ

114 NO. OSCEOLA AVE. 114 NO. OSCEOLA AVE.

INVERNESS, FL 34450 US INVERNESS, FL 34450 US . oo

s e a7 NARYINAERR AR TR SR
Suite, Apt. #, ete, Suite, Apt. #, etc. 02142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

5£9-1993400 Not Applicable
o Country Zp Country 5. Centiicate of Status Desired [ fesegg Addiional
— ATNar;e;ldi;d’dress of Current Registered Agent e " 77.'Nameé and Address of New Registerad Ageat —————————|—.——
Name
EDMUNDS, PATRICIAT Pambearton Barbara 1.
114 N. OSCEQLA AVE. Street Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34450

114 N QOsceonla Ave

City Zip Code
Inverness FL e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the gbligaticns of registered agent. W
SIGNATUREMMLMMMcz (Ll oL~ /ﬁ‘@g

Signature, typed or printed name of registered agent and litle it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8e Make check payable to
Duse by May 1, 2008 Trust Fung Contribution. ] Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delste TLE [ Change [ Addition
NAME REUMAN, EUGENE F NAME
STREET ADDRESS | 2915 W HENLEY LN STREET ADDRESS
CiTY-ST-ZP DUNNELLON, FL 34433 CTY-S7-2IP
TITLE s 3 Detete TILE [j Change  [7] Addition
NAME HOPPER, STEPHANIE NAME
STREET ADDRESS | 8634 E. GLASGOW PLACE STREET ADDRESS
CITY-8T-21P INVERNESS, FL 34450 CITY-ST-ZIP
“ImE (3] - - 7 elete TTLE - - — [T erange ~—=] Adoition |-
NAME—  ——{-RICHARDSON, ROBERT - o — A|——— - C. -~
SIREET ADDRESS | 3751 £. LAKE TODD DR STREET ADDAESS
CITY-S1-2P HERNANDQ, FL 34442 CITY-ST-2P
TIME D K Delete TITLE D k7l Change [ Addition
NAME EDMUNDS, PATRICIA T NAME Pemberton, Barbara L.
STREET ADDRESS | 144 N OSCEQLA AVE STREET ADORESS 114 N Osceola Ave
crTy-St-2P INVERNESS, FL 34450 ey -ST-2IP Inverness, PFT, 34450
THLE T O Delete TITLE [J Change [ Addition
NAME HOPPER, LARRY - NAME
STREET ADDRESS | 8634 E GLASGOW PI STREET ADDRESS
CIvY-$T-2P INVERNESS, FL 34450 CITY-ST-2IP
TITLE D O oelete TRLE O Cnange [ Addition
HAME RESIG, EDWARD NAME '
STREET ADDRESS | 3539 N. BUCKHORN DR STREES ADDRESS
CITY-ST-2IP BEVERLY HILLS, FL 34465 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atach ith an address. with er like empowered.

-/ + @ Feb 0F 252-726-3/53

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phong #

SIGNATURE:




