03041999-90200-017-$61.25-561.25 S FILED
' . Mar 04, 1999 8:00 am

NONPROFIT - FLORIDA DEPARTMENT OF STATE

CORPORATION atherine Hare Secretary of State
ANNUAL REPORT i Secretary of State ’ 03-04-1999 90200 017 ****g] 25
1999 et DIVISION OF CORPORATIONS '

DOCUMENT # N1032
1. Comoration Name

ST. JOHN'S EPISCOPAL CHURCH, INC. ' | AERIVR RN 1O m e e \

\|- r 2 5142711_-’_903‘“/-14_”4_#

Principal Place of Business Mailing Address

ST et | llIIIIIII"IIIIl|l{l||l||l|l||||||Illlllllllllll!lllllIIII'

2. Principal Place of Business 23, Mailing Addrass 3. Date Incorporated or Qualifad
21] 26] 07/19/1985
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number T ] Appliod For
E ;ﬂ s Not Applicable
City & State City & State 8.75 Adaitional
o m _5. Certifcale of Status Dasired ] Foe Required )
e Country ZIp Cournry B Clectign Campalgn Finenerg o~ $5.00MayBe [ T ]
24] [zs] 20] [3a] Trust Fund Contribution 0 Added to Fees
9. Nama and Address of Current Regl! d Agent 10. Nams and Address of Now Registared Agent
81| Name .
The Yonscable Canon Tred R. Startten
KRYSTOW, HENRY W. 82| Street Address {P.O. Box Number Is Not Accaptabie} j
833 NORTH KROME AVENUE 5A5 WNE VS S‘E:r__ce_:\:‘
HOMESTEAD FL 33030 8
34| City - - ) B 85] Zip Code
- Dvaey CFL PSS
1. Pursuant to the provislons of Sections 817.0502 and 617.1508, Florida Statutes, the above-named oo?otanon submits this statement for the purpose of changing lts terad
office or registerad agent, or beth, In the Stata of Florlda, Such change was authorized by the corporation’s board of direciors. | heraby acceplt the appointment as registered
agent. | am famifiar wif the obligatiops pf, B17.0503, Florida Statutes. . i -
Wevilile—" 7/ M rvv -3 334094 _
Sighatre, typed or MHMMNWKIMA (NOTE: Ragixdersd Agent sipnaiure mquired whan rinaisting) ¥ DA 8
12 OFFICERS AND DIRECTORS 13. ADODIMONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =
ME D & DELETE 11 TME Sheve 'E)\'od;e. [JChange  [FfAddiion| —
NAME WIDEMAN, VALERIE 1.2 NAME Huean sw AR Ave. . g
swreeT aooress| 30810 SW 191 AVE 1.3 STREET ADORESS thomes read. FL 33030 o
arv-stz¢ | HOMESTEAD FL 33030 14 CITY-5T-2P : : B
TIE D 1 DELETE 21TME . ClChange  {JAddton | ©
NAME MOSS. EVELYN 22NAE o =
streeTAoRess| 464 NW 23RD ST 23 STREETADDRESS |
emv-sr-ze | ROMESTEAD AL 2ACTY-5T-29 ‘ ‘ )
TME D [ DELETE AITME e [JChange [ Aadition
NAME VAUGHN, BARBARA 37NAME e e el _ -]
sreeTaooress| 880 CONSTITUTION DR, UNIT J : 3.3 STREET ADDRESS
_| emv.stze | HOMESTEAD FL 33034 _ acmy-stze | . . .
me Y S SRR RIETE A e ::Y_H_Hmé —1 == —— [ Changs B AddRon | === ="
e S oo ; .
NAME GROSS, MARY R L2NNE \'aq.oo sin. w09 St
sTreer aooress| 1733 N EGRET ROAD QSRETAORESS [ |\ | esiead- FL 33030
om-st-ze__| HOMESTEAD FL LA CITY.ST-7P .
TIRE T O CELETE S1THLE o .[JChange  [] Addition
NAME OLSON, LiLY 52 .
sTreeT aooress| 14524 SW 298 TERRACE 63 STREET ADDRESS
arvsrze | LEISURE CITY FL 54 CTY-5T-2P : : N
e D Doetere  foime R " Cichenge  (JAdditon
NAE KLASSEN, WALDY 62NAE -
sTReeT ooRess| 16921 SW 278TH ST 8.3 STREET ADDRESS
crvsrze | HOMESTEAD FL 33031 BACITY-5T.2¢ . o
14, | hereby certify that the Information suppliad with this flling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated cn this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effsct as if made under cath; that | am an

officer or director of the corporation or the receiver ar trustee ampowerad to executs this rapoft as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atachment with an addrass, with all other like empowered. . )
SIGNATURE: S 0SIINATIRE REQUIBEE n» Moss 8/ ws536713232
B [ - B Tuyore Phona § - v

SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER OR INRECTOR ’




