2008 NOT-FOR RO I GO ORATION Jan 14,1?%%(%])8:00 am

retary of State
DOCUMENT # N07000003031 Secretary
1. Entity Name 01-14-2008 90095 008 ****61.25
WAKULLA ANGLICAN FELLOWSHIP, INC
Principal Place of Business Mailing Address
€/0 THOMAS TILEMAN C/0 THOMAS THLLMAN
47 LESUE ANNE ST 47 LESLIE ANNE ST 40003“21
CRAWFORDVILLE, FL 32327 CRAWFORDWRLLE, FLL 32327 “ : .
' |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||umﬂ“[ﬂ|l]mn[[|mﬂ |HIIIM|MI”[IIII||]M
Suite, Apt. ¥, etc. Suits, Apt. #, etc. o1m : Cm-NP CR2E037 (12”%)
City & State City & Stale 4. FEI Number Applied For
B1=-154 1480 Nat Applicable
Zip .| County Zip Country 5. Certificate of Status Desited [ Eg Efq .ﬁdr:.:m
6. Nzme and Address of Cumrent Registered Agent 7. Name end Address of New Registersd Agent
—_— - Yy = —
CRAPPS, THOMAS ESQ.
1114-P THOMASVILLE ROAD Steet Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32303
City FL l Zip Cade

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

SIGNATURE
Signatise, typad or preesd name of rege At i e | {NCTE: Agend sgn necearnct whisn DATE
Filing Fee Is $61.25 8. Election Campaign Fnancing $5.00 wmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P [ Detete M [ Change  [] Agdition
NAME TILLMAN, THOMAS NAME
STREET ADORESS | 47 LESLIE ANNE STREET STREET ADDAESS
ChY-ST-2P CRAWFORDWVILLE, FL 32327 CFY-ST-2P
e vP T Detere TME [Clcrange [ adcition
NAME BEAUREGARD, SUZANNE RAME
STREEF ADDRESS | 3 BLUE DOLPHIN DRIVE STREET ADDAESS
CITY-5T-2P CRAWFORDWVILLE, FL. 32327 CTY-ST-7P
E 8T [ Detere TITLE O change [ Adgition
NAME APPLEGATE, PATRICIA NAME
STREE? ADDRESS | 114 FIDDLERS TRACE STREET ADDRESS
~omy-si-2e L CRAWFORDVILLE, FL 32327 L CTY-ST-2% - _ -
TILE 3 velete e [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-29
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TE [dctange [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
BATY-ST-2P CIvY-57-2P

12. | hereby cenigéhat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or girector
of the corporation ar the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or oh an & ment with an address, with all other ke empowered.
SIGNATURE: %ua« { W Priricis O AepeehTE Yalor  950-%6-4882

MGNATURE AND TYPED OR Darytava Phone #




