FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00000003293 B 01-14-2008 90107 039 **+70.00

1. Enlity Name
ST. JOHNS ABBEY CHURCH, INC.

Principal Place of Business Mailing Address. q U AUL LA

”

431 KENTWOOD CT P.0. BOX 8
SANFORD, FL 32771 LAKE ?Qm

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I IWWIHII‘

— FoAs Clynzy i Yok
te, Apt. #, atc. ita, Apt. #, atc.
e Aot 4. etc 5_?7‘,‘_':%’“’} #'()m; , #3,9 01102008 cng-np CR2E037 (12/06)
City & State City & State ’ 4. FEI Number Applied For
LAKE Maran, 7). 59-3648759 Not Applicabla
Zip Country Zip 7 E:Oun[ry ! $8.75 Additional
5. Certificate of Status Desired ' a
2 FSL-H 0 Emamld Fee Requireg
&. Name and Address of Current d Agent 7. Name and Address of New Rogistered Agent
Name
MIKLER, PAUL T
144 CROWN COLONY WAY Street Address (P.0. Box Numbar is Not Acceptable)

SANFORD, FL 32771

City FL | Zip Code

8. The abova namead entity submits this statement for the purpese ol changing its registerad office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatum, Typed oF printed Rame of g agent and ttle ¢ INQTE: Ragistsrad Agent signatdo recuerad when (einstating ) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QOFFICERS AND DIRECTORS IN 10
e T 2 oetete TRLE Cdchage [ Addition
NAME MIKLER, PAUL T MR NAME
STREET ADDAESS | 144 CROWN COLONY WAY STREET ADDRESS
CITY-S1-2IP SANFORD, FLL 32771 CITY-ST-21P
TInE T [ celete TILE [ Crange [ Addition
NAME MIKLER, WILLIAM P REV NAME
STREET ADORESS | 431 KENTWOOD COURT STREET ADDRESS
Ciry-ST-2P SANFORD, FL 32771 CITY-57.2IP
TmE T 1 pelere TME [J Change  [J Addition
NAME WRIGHT, ERIC M REV NAME
STREETADDRESS | 1200 HILETOP COURT STREET ADDRESS
Cry-ST-2F PALM BAY, FL. 32909 CIY-St-ZIP
TITLE T [ Delete TITLE [1Change (7] Adeition
NAME SIMON, KENYON DEACON NAME
STREET ADDRESS | 663 STRATFORD DR. STREET ADORESS
CITY . ST-ZP DELAND, FL 32724 CITY-ST-2IP
TME ] petete TMLE Ochwe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-57-2IP
TILE 7] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cimy-ST-zip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustée empowerad 1o execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atjachment with an address, with alt other lik powarad. ‘..4 OT
SIGNATUREH. A A0 g /J" P i (:,7441/4@&%:\ L 32/ 23/%

SIGHATURE AND TYPED OR PRINTED NAME CF SKINING QFFICER OR (¥RECTOR Daybmo Phone #




