Ny
2007 NOT-FOR-PROFIT CORPOR{TION
REINSTATEMENT-.. ¢

DOCUMENT # N07406 FILED
1. £ntity Name
THE CHURCH OF SAINT GEORGE (ANGLICAN}, TN .
INCORPORATED OTOCT 17 PHIZ: 53
Principal Place of Businass Mailing Address
5646 SE 28TH ST 5646 SE 28TH ST
OCALA, FL 34471 US OCALA FL 34471 S
- —— AR AARTRRh WA

Suite, Apt. #, etc. Suite, Apt, #, etc. 10042007 REIN-NP CR2E099 (1/07)

Cily & State City & Stats 4. FEl Number Applied For

59-2474745 Not Applicabla
P Couniry 4P Country 5. Certilicate of Status Desired ) [] Vugi'gi::g:;“ma‘
— 6. :a‘r;le an-& Ad_d_r(-;:;; of Current Registered Age-—nt ! 7. Name and Address of New Registered Agent
Name . i L .
WREN, LEE M dovyete Melauaghlin
6401-C LAKEWOOD DRIVE Streat Addrass (F.0. Box Number is Not Acceptable
OCALA, FL 34472
! o
g% s E 3§ d}-ﬂw
City o Zip Code
Oenl A FL | "5/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accapl
the obligations of registered agenl.

SIGNATURE i & /R ALl € N [N

Skgnaturel ypad or printed name uf registered ant and title it applicable

FILE NOWIII FEE IS $236.25 Make check payable to

After January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P [ Detete TITLE [T Change (] Adgition
NAME RUSHLOW, ARTHUR BP NAME
STREET ADDRESS | 627 N.E. 45TH CT. / STREET ADDRESS F s
CIY-STZP | QCALA, FL 34470 | 9 22 oo T A e e Th_at
TILE DV [ Celete TILE [T Addition
NAME WILKINSON, ELBERT HAME
STREET ADDRESS | 940 NE S, AVE STREET ADDRESS
CITY-ST-ZIF OCALA, FLL 32674 CITY-ST-ZIP <
TIME s ) (X peets THLE 7 _‘i ﬂ_d+d_;1__s ﬁJ:l er fetThange  [] Aqdition
NAME WREN, LEE M NAME _JJHRLSA 1 S"‘____ """"" ~M—
STREET ADDRESS | 6401-C LAKEWOOD DR. STREET ACDRESS L P EL J it 5‘7 ’ pm———
CITY-5T-2IP QCALA, FL 34472 CITY-ST-2P --6-"'—3—“--—)————*—4-—“ —
TILE S [ Delete TME [Jchange [ Addition
NAME ME-,LIS‘H' mQY nacd NAME
STRETADDRESS |8 L6 & S €& i3 A~ STREET ADDRESS
CITY-ST-21P SeRLA PFL 3 4 4FO CITY-8T-21P
e 7 1 Delete e [l Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CTY-ST-ZIP
TLE (] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily (hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shajl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or he receiver or lrustee empowered to exacule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all Gther ke empowered,

SIGNATURE: thur Rushlow 8P O R oailtner 10101 53875469
~ / SIGNATURE AND TYPED OR PRINTED NAME OF 3HNING OFFICER OR DIRECTOR Date Daylime Phone #
><




