S FILED

Apr 13,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-13-2007 90189 049 ****61 25

DOCUMENT # N05000009626
1. Entity Name
THE FIRST COAST ANGLICAN FELLOWSHIP, INC.
Principal Place of Busingss Mailing Address
37287 BULFORD RD 37287 BULFORD RD
HILLIARD, FL 32046 HILLIARD, FL 32046 B 0 0 3 B 3 5 2
S AARE R0 RN
Suite, Apt. #, etc. Suite, Api. #, elc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number - : Applied For
59-3808828 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O ?:;' ggﬁf:émnﬂl
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name
CORBIN, PETER R
225 WATER STREET SUITE 710 Street Address (P.O. Box Number is Not Acceptlabla)
JACKSONVILLE, FL 32202

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of 1egislered agent and (ilke if apphcabie. {NOTE: Ragistered Agent Signaiure fequirad whan [emslating) DATE
Filing Foo Is §61.25 8. Elactlion Campaign Financing $5.00 MayBe Make check payable to
Duse by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Departient of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THE DIR : O pelete 1MLE DR R [Change [ Addition
NAME WATKINS, SPOTSWOOD B DIR NAME WATKIAS , SPSTS wieed LR
STREET ADDRESS | 1887 SOUTH 14TH STREET, SUITE 105 gweer aoress | PO, (hor SBDO
om-s1-2p | FERNANDINA BEACH, FL 31034 arv-size | Feermandina Deacia L,FL 3103 [
TILE DIR O pelele TITLE [ Change [ Addilion
NAME BULFORD, WILLIAM G DIR NAME
STREET ADDRESS | 37287 BULFORD ROAD STREET ADDRESS
CITY-ST-2iP HILLIARD, FL 31046 CITY-51-2P
TITLE O Delete TITLE [D Changs [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ belete TITLE Tl change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-11P CIY-S1-2P
TILE [] Deleta TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP y, ciy-51-21P

12, | hereby certity that the information
indicated on this report or supple
of the ¢orporation or the receive

dpliad with this filing does not quality Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
#ntal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
stea empowered 10 execute this rapon as raequired by Chapter 617, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
& ad i ripowered.

/&ZMZ 2 /4/!,/9/07 40,;/’ 3-Jbof

RE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe Daytima Pnone §




