2002 UNIFORM BUSINESS REPORT (UBR) : FILED

JOCUMENT # NOOOO0O001410 | Feb 20, 2002 8:00 am -
e Secretary of State
ALL SAINTS ANGLICAN CHURCH, GAINESVILLE, INC. o020 D01 ot 04 ey 25
ncipal Place of Business Mailing Address
0. BOX 357744 f. 0. BOX 357744
INESVILLE FL 32635 GAINESVILLE FL 32635
R v D
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3623940 Not Applicabia
.Zip Country - Zip Country 5. Certificate of Status Desired O ?ﬁg.ggnﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEYON:-WIEU'AH-’E‘-“I StregtAgcress (P.O-Box NUmberis Not Acceptabig)
3105 N.W. 62ND TERRACE
GAINESVILLE FL 32606
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
1

GNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE

-‘1"’ iy g e 15 S g i -z = 9. - Election.Campaign Financing <-.$5.00 M
= T i S ™ Yo = = N B w1 B R Financing ... «- - K :May Bo == |- qemi smemy, gke__CheckPay_a_b_!g to___._’ . -

z FILE'NOW:"FEE 561'25%* Trust Fund Contribution. O Added 1o Feas = Department of State

..‘\ ‘
). OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
iLE P J TITLE F T change [ Addiion | &
he SEXTON, ELOISE YOUNG A sex oM, TERRY s
heer sooness | 15006 NW 147TH AVENUE smeersvoess | 223 NWW 2Dad Lav) & 5
X 226 06 o
v-st-2P | ALACHUA FL 32615 CITY-ST-2IP Gair ESVILLE [ @
e T O Oslete T Ol change [ Additon |5
ME RYON, WILELIAM E i HAME i
REET ADDRESS |5105 NW 62ND TERRACE STREET ADDRESS
[¥-5T-2P | GAINESVILLE FL 32653 Ciry-st-2P
tﬂs DS 24 0elete TITLE D N OJcChange [ Addition
ME SEXTON, TERRY HAME MARSH, AN
:REETADDRESS 7515 NW 36TH AVENUE siweeranoness | HGLO AW 3 o 1’?2-""’“4-"-2-'-_
=ST-20 -~ GAINESVILLE:FL.: 32608 . _wsom= e - aresize |- Gaadmsuelhe  FEL R2E0S IS
iLE ¥ X D=tz TITLE D) [0 Change [ Addition
b LING, DAVID NAME BaTrLe, L. Wivsion
b 7% PLACE
FEET A00RESS |4632 NW 56TH DR. STREETADDRESS | H B OB KM 653
5120 |GAINESVILLE FL 32608 ovstze | Gaimesvell, FC 32
i O Delete TITLE [ change [ Addition
kME NAME
REET ADDRESS STREET ADDRESS
[V-5T-2IP GITY-ST-2IP ‘ i
fLE [ Delate TITLE [ Crange [ Addition
ME NAME :
REET ADDRESS STREET ADDRESS :
IY-ST-2P CITY-5T-2IP

2. | hereby certify 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 to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all othgr like empowered,
\IGNATURE: SEGRATNEZASSE Qe €. Ryon I 2-7-0% (352) 275715

SIGNATUREARND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date S Daytima Phone #




