. 2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2008 08:00 AT

DOCUMENT # N06000012294 Secretary of State

1. Entity Name

THE CHURCH OF ST ALBANS {ANGLICAN}), |

INCORPORATED

Principal Place of Business Mailing Address

9301 SE 124TH PLACE 93017 SE 124TH PLACE ‘

SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 I
T

) 01302008 No Chg-NP CR2E0Q37 (4/06)
DO NOT WR'TE IN THlS SPACE 4. FEI Number Applied For
42-1718272 Not Applicable
8. Certificate of Status Desired a ’?‘?B.gig:ﬂ:;tional

8. Name and Address of Currant Registered Agent .
HALE, MARGARET A .
9301 SE 124TH PLACE : DO NOT WRITE
SUMMERFIELD, FL 34491 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office cr registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept

the obligations of registered agent. :q

SIGNATURE

Signature, yped or pnted name of regusiored agant and btle f appkcande. (NOTE: Repsiored Agent signature requeed whon rewistalng ) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be UON000S08525

) - e | E - =

Due by May 1, 2008 Trust Fund Contribut on. O AddedtoFees 02/0703-R0052-021 B1. a5
10. OFFICERS AND DIRECTORS
TITLE P |
NAME HALE, JOHN |

SIREET ADDRESS | 9301 SE 124TH PLACE
CIFY-5T-21P SUMMERFIELD, FL 34491
TILE D

NAME YOUNG, ROBERT J
STREETADDRESS | 9285 SE 124TH PLACE
Ity -8T-2P SUMMERFIELD, FL 34491
TINE D

NAME MCCARTY, RICHARD

STRLET ADDRESS | 8034 SE 174TH LUDLOW PLACE -
CITY-S1-2P THE4V|LL1AéES.LFL 32162 DO NOT WRITE
- : . IN THIS SPACE

NAME
SIREET ADDRESS

crry.g1.ap

e .
NAME . .

SIRLET ADDRESS
CITY-ST.21P ’ . |

TITLE . ‘ 1
NAME

SIREET ADDARESS
ciry-s1-2P

12. | hareby certily that the inlormation supplied with this filing does nol qually for the exemptions contained in Chapter 119, Fionda Statules, | further certify that the information
indicated on this report or supplemanial report is true and accurala and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or direcior
ol the corporalion or the receiver ar trusiea empowered to execute this repor as required by Chapter 617, Florida Statutes. and thal my name appears in Btock 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: z«/ “Tounr HALE 2.2 Tan 2008 382 BT §153

WURE AND w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone # |




