FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT #N05000004344 04-28-2006 90167 023 ****6] 25
1. Entity Name
SERVANTS OF CHRIST ANGLICAN CHURCH, INC.
Pringipal Place of Business Mailing Address
2626 NW 58TH BLVD. 2626 NW 58TH BLVD.,
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
S — S— AR AR AT
353 MW 8 Ave. P.0o. Pox 3512071
Suite, Apt. #, etc. Suite, Apt, #, etc. 04182006 Chg-NP CR2EQ3T (11/05)
City & State \ Cily & State 4. FEI Number Applied For
Canesville EL Cainesvitle. FL A0-375-1199 Not Applicabie
gpa OS5 Hcig;zr;} Lo 383% 5. %o A]COUHWUEL 5. Certificate of Status Desired (| Eg';iaf:;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent
Name
ENWALL, PETER C K. Same
2750 NW 43RD STREET SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
e
: City FL I Zip Code

8. The above named entity subﬁlils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered hgent.
b3

SIGNATURE
Signaiure, Typed or prinied name of registered agenl and tite if appficabla, (NOTE: Registered Agent signaturs reguired when reinstating) DATE
- Fillng Fee |5-‘_' $61.25 9. Election Campalgn Financing $5_00 May Bo Make check payable to
v Due by May jﬂ, 2006 Frust Fund Contribution. O Added to Fees Florida Department of State
{
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 10
e ' T Detee TTLE ermor Warden . [ Change  [SFnddiion
NAME NANE G Hyﬁ-hfs'DCths
STREET ADDRESS ~ STREET ADDRESS | AFOT SO 1ot W
CITY-ST-21P CITY-ST- 2P ’ N
Cawnesville FL 3ako|
TOLE 3 oeete me - | Secretar ] Ol change = Radiion
NAME NAME Debre .fgla (h lo
STREET ADDRESS STREET ADDRESS 0a dBuw aolst.
CITY-5T-27P CITY-ST-2P inesyiile . FL 305
rd
TITLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7P CIFY-ST-7P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- 57-2IP
TILE {1 Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CmY-ST-27
Lyt 0 oelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver of trustée empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empawered.

SIGNATURE: l Debra B Daguilee  dlaw/Oe  353] 234-351

SIGNATURE AND TYPED OR PRINTED NAME Of JIGNING OFFICER DR DIRECTOR Date Daytime Phona ¥




