2004 NOT-FOR-PROFIT CORPORATION FILED

___ANNUAL REPORT 7 May 04, 2004 8:00 am

DOCUMENT # N02000005839 Secretary of State
1. Entity Name
ST. JOHNS ANGLICAN CHURCH, INCORPORATED 05-04-2004 90150 040 ****61 .25
Principal Place of Business Mailing Address
567 CANAL RD P.0. BOX 3383 . ..
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32004 2406348614
01222004 No Chg-NP CR2EO037 (10/03)
DO NOT WRITE IN THIS SPACE PASTom— Appiod For
43-1949242 Not Applicable
. 5. Certificate of Status Desired O ?g'z?qlﬁdr:;ﬁmal
6. Name and Address of Current Registered Agent . —

Sy CARAL ROAD DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE .

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 Fiorida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
' N Signature, qrptlz_clknrlpkrrmd name of registered agent and ttle £ apphcable. (NOTE: Registened Agen signature requrad when renstaing) DATE
. Filing Fee Is $61.25 9. Eteclion Campaign Financing $5.00 May Be
.. Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS
TE - D.
NAME KITE-POWELL+, CANON RUFLUS B

STREET ADDRESS | 7200 NORTH WICKHAM ROAD
CIvy-ST-2P MELBOURNE, FL. 32940

TITLE PD

NAME GAY, LINDAE

STREET ADDRESS | 567 CANAL ROAD, P. O, BOX 696
CiTy-sT-29 PONTE VEDRA BEACH, FL 32004

TIMLE ™
NAME STAUEB, HAROLD

STREET ADORESS | 68 TIFTON WAY NORTH e . -
CTY-5-77 | PONTE VEDRA BEACH, FL 32082 DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CIY-ST-2P

TME

NAME

STREET ADDAESS
CITY-ST-2IF

W THLE - - L
STREET ADDRESS | -+, 5oy pye
orry-s1-zF |,

ISR

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 .07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atlachmeql with an address, wjth all other like empowered.
SIGNATURE@,%—VA—J z ZZM - é ywon £ 6@3/) 042504 G0y 285-44:99

| oth:
IGNATURE AND TYPED OR pmrrsnfms OF ;GNING OFRCER OA DIRECTOR Dayume Phone #




