L

FOR-PROFIT CORPORATION
ESS REPORT (UBR)

2003 NOT-
UNIFORM BUSIN

FILED

DOCUMENT # NO0000001410

1. Enlity Name

ALL SAINTS ANGLICAN CHURCH, GAINESVILLE, INC.

Principal Place of Business

P. 0. BOX 357744
GAINESVILLE FL 32635

Mailing Address

P. 0. BOX 357744
GAINESVILLE FL 32635

FRIZTYSY 0 W ]

2. Principal Place of Business

3. Mailing Address

INIRIAOE

Suite, Apt. # elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90265 034 ****61 .25

JIIBR

City & State City & State 4., FEI Number 59'3623940 Applied For
Not Applicable
1 ] C ti e
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 A_ddmonat
Fee Required
5. Nama and Addrass of Current Registered Agent - -y 7..Name and Address of New.Reglstered Agent
Name

RYON, WILLIAM E [ R
5105 N.W. 62ND TERRACE '
GAINESVILLE FL 32606 o

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this
the obligations of registered agent.

statement for the purpase of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agen signature required when reinstating)

DATE

“EILE NOW: FEE IS $61.25

T

- —‘-‘-,-&“—'ﬁ-_-'{..f; : ;

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added 1o Fees

T

-

x_Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ elete TIMLE [ Change [ Addition
NAME MARSH, ANN NAME

streeT aconess | 4910 NW 34TH TERRACE STREET ADDRESS

omv-sT-2p | GAINESVILLE FL 32605 CITY-ST-2iP

TITLE T Delete TILE D/ T M change [ Addition
NAME RYON, WILLIAM E HI NAME YoN WwiLllAm . O

strerT ooress | 5105 NW 62ND TERRACE STREET ADURESS _?1 05 NW bZnd TE RRACE

orvst-zr | GAINESVALLE FL 32653 CITY-ST-IP FrivesviLLE, FL 32603

TILE P ST T EdDeste - me 1S oo T [NThange [ Addition
HAME SEXTON, TERRY NAME S Exton), TERRY -

STREET ADDRESS | 9223 NW 23RD LANE o1ogeT Acress | 223 Nu 23+ LA

COITY-ST-2IF GAINESVILLE FL 32606 CITY-ST-7IP Oy NESVILLE, FL 32604

e D [ Delete TLE ~ [Sthange [ Addition
AN BATTLE, L. WINSTON NAME gernie, L-WH Sothes

sTREET anDRess | 4806 NW T1ST PLACE - sTReeT AnoRess | W B 06 N W 717 P _

omv-srze | GAINESVILLE FL 32653 v | Gainesvibe, Ft 32 653

TITLE 3 peless TTLE [ change  [FrAddition
NAME NAME UCHRAN" J'U*Npmc&r’-

STREET ADDRESS sieeTaooness | $BIO Y 2q™

CITy-§T-71P onvsor | NEWBERRY EL 22669

TILE 1 Delete TITLE D [ Change  [sAddition
NAME NAME REEVES, LEE any

STREET ADDRESS STREET ADDRESS |35 287 MW aoh BLip, _

CITY-ST-ZP avste |G NESVILLE, FL 32605

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as regul
changed, or on an attachment with an address, with all other like empowercg.

CICNATIIRE: Wik

fapd

L TATMAES JRYO &

does not qualify for the exemp
accurate and that my signature $
red by Chapter 617, Florida Statutes; an

tion stated in Section 119.07(3Xi), Flor

ida Statutes. 1 further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

02-43-03 (352)3785~7/F]

MNate Caytima Phone #

Aarman (AN



