T
FILE NOW: F|!:|NG FEE IS $61.25

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION 1. 3 Sandra B. Mortham
ANNUAL REPORT 4’ Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # N10329 (3)

1. Corporation Name

ST. JOHN'S EPISCOPAL CHURCH, INC.

OO O

Principal Place of Business

145 NE 10TH STREET 145 NE 10TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33000
3. Date Incorporated or Qualified 3a. Date of Last Report
07/19/1985 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-0966404 Not Applicable
Sulte, Apl. #, et Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Addiional
22 27 Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 Mey Be
ZSJ El Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
m _El ?9] ?0] Florida Statutes O ves [ANo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
KRYSTOW, HENRY W. 82[ Street Address (P.O. Box Numbser 16 Nol Acceptable)
633 NORTH KROME AVENUE
HOMESTEAD FL 33030 83
84| City FL 35’ Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fs registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered agent. | am
famiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE V'SIgd.a_l-u?b‘_E@d or printud nanve of regislared agent ard titls 1 amlceble (NOTE- Registerad Agen| signature required when reinstating! DATE uf-)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE D [JDELETE 1ITILE [ Change [ Addition =

HAME ZEGLER, CHARLES 1.2 MAME [

sikeer aooress | 448 NW 17 ST 1.3 STREET ADDRESS %
| oy-si-2r HOMESTEAD FL 14CiTY-ST-2p &

TLE D CIDELETE 21 TLE [Cchenge T adation  |O

NAME SHOEMAKER, ERIC 22 NAME

sweeraporess | 27420 SW 167TH CT 23 STREET ADDRESS

CiIY-51- 2P HOMESTEAD FL 2.4CITY-51-21P

TiLE D [IDELETE 3TIME [QChange 7] Addition

NAME PALMER, LARRY 32NAME

stheet asoress | 30100 SW 188TH CT 3.4 $TREET ADDRESS

CITY-$T-2P HOMESTEAD FL 34 OHTY-5T-2P

TTLE T [CJOFLETE 41TILE Ochange  [J Addition

HAME HELMS, SHARON 4. 2NAME

sikeet anoress | 27501 SW 166 AVE 4.3 STREET ADDRESS

CITY-§1-2P HOMESTEAD FL 44 CY-5T-2p

TILE T EIDELETE 5.4 TITLE T OcChange [ Addition

NAME TALBIRD, RAYMOND 52 NAME WARD, BETSY

STREETADDRESS | 224 NW 20 ST s3STREETADDRESS | PL. O, Box 924195

CIY-SI-2ip MIAMI FL 5ACITY-ST- 2P HOMESTEAD, FL 33092-4195

TIE D BIDeLETE 61TITLE D E)Change [ Addition

NAME PERRY, ELIZA 6.2 NAME POWELL, ROYCE

STREET ADORESS | 425 NW 16 ST £ 3 STREET ADDRESS 27222 SW 164 AVE

oITy-57-7IP HOMESTEAD F{ 64 CITY-ST-2P HOMESTEAD, FL 33031

14. | do hereby certify that the information supplied with this filing is votuntarily furnished and does not quality for the exgmplion stated In Section 119.07{3){k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplamental annual report Is true and accarate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if chang on an attachmant wit dress.
H1S- 96 - 3000

SIGNATURE: _ W A A s
SIGNATURR AND TYPED OR PRINTED NAME OF SEONIWFICER OR DIRECTOR Date Dayterg Phone #




