2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # NO0O000001410 Feb 01, 2001 8:00 am ‘'

LS

- ey tame oo Secretary of State

ALL SAINTS ANGLICAN CHURCH, GAINESVILLE. INC. 02012001 90110 026 ****61 25
Princtpat Place of Business Mailing Address
P. 0. BOX 357744 P. 0. BOX 357744
GAINESVILLE FL 32635 . GAINESVILLE FL 32635 ;
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-4‘ - BG 23 q 40 Not Applicable
ap Country ap Country 8. Certificate of Status'D_esired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o C e - P | MName [ [
RYON, WILLIAM E HI Street Address (P.0. Box Number is Not Acceptable)
5105 N.W. 62ND TERRACE
GAINESVILLE FL 32606
City FL 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.

SIGNATURE
Signatura, typad or printed name of tagistsred agent and titie i applicabls. [NOTE: Registered Agent signatura reguired whan reinstating) DATE
a;—-'rg"—‘-:_'!az-...-.m Y o et ‘EWQ P - _ ] - 2—"’;;; _,7.:_,:_;‘ T e S o SR o] |22
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added ta Fees Department of State
10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
mie PRESIDEWT [T Delete e O change [ Addition | S
NAME ELOISE YWOUNG &S E¥TON NAME , 2
sweETaooess | jso06 WO (YT AVE. STREET ALDRESS 5
CITY-ST-2P AlneHUA , FL 326185 CITY-ST-2IP g
0 " (Y]
TILE R BASU RER ] Delete TITLE [ Change [ Addition 5
NAME Wwikbimnm B, RYOW, TT NAME
sreETaDDRess | STTOST VW 62 ~( TRIVACE STREET ADDRESS
CITY-ST-2P Griresaviti-g, FL 3245 CTY-5T-2IP
=(TIME —D‘I'QE‘C—ﬂ'@f’QEU“E’Fﬁﬂ"’»"—‘*:Ei'uaétr“‘“ ~tmE——— - Change —[=1-Addition-1——
HAME terra Sexfon NAME
STREETADORESS | 75787 MUa 36 th Aue. STREET ADDRESS
CITY-57-2IP GuineluiLLe, £t F2606¢ 2ITY-ST-21P
TILE Prre efor O Delete TILE [Jchange [ Addition
NAME pBuInD LIVE NAME
STREETADDRESS | 6 22 pind 5B P Dr.  $TREET ADDRESS
CITY-§T-2P 6‘_,* tnesunh e, £ 2860 b1 CiTY- ST-2F
THLE 3 delete TITLE [ change [ Addition
NAME ‘NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS “'STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executé 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 anaghmentwf adgeess dth all other Iik?red. _ /= -4/ 36‘ —
. ’““”. s oy, (WL Bam €. l&,&n[ﬂl‘, THeccsuver 274 .9/8/

SIGNATURE: AN
SMHETURE AND TYREDL®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # }




