FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10;25

1. Corporation Name

ST. DAVID'S EPISCOPAL CHURCH

(2)

Principal Place of Business

C/O EDWIN M WALKER
401 5. BROADWAY
ENGLEWOOD FL 34223

Mailing Address

C/O EDWIN M WALKER
401 5. BROADWAY
ENGLEWOOD FL M4223

A AR

3. Date Incorporated or Qualified 3a. Date of Last Report
08/16/1985 03/29/1995
2. Principal Place of Business 2a. Mailing Acldress 4. FEF Number Apphed For
21 26| 596173767 Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, etc.
27|

§. Certificate of Status Desired O

$8.75 Additional
Fee Required

WALKER, REV EDWIN M
401 S. BROADWAY
ENGLEWOOD FL 34223

2]
Crty & State GCity & State 6. Eloctan Gampaign Financing $5.00 May Be
’El El Trust Fund Contribution ] Added to Fees
2p Country 2p Country 8. This corporation has liability for intangble tax under s. 199,032,
(24] [25] B [30] Florida Statutes (] ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name

B2| Suect Addrass (P.O. Box Number is Not Acceptable)

a3

84| City

FL

a5 | Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan
or ragistered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ging its registered office

SIGNATURE __ . e . e e -
Shgrature, typed or prinred caee Of regstensd agent @0l tite Fapplcal de (NOTE Regstered Agent sigrature regu red when reinsiting) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS'CHANGES TO OFFICERS AND DIREGIORS IN 12
TILE R {CJCELETE TATILE [JChange [ Addition
N WALKER, REV EDWIN M 12N
SIAEET ACDRESS 401 S BROADWAY 1.3 STREET ADDRESS
Gy -SI- 2P ENGLEWOOD FL 14CITY-51-2F
TITLE D [IDELETE 2110LE L lChange  [] Addition
NAME MORRISON, NORMAN 22 NAME
STREET ADORESS 15 PINEHURST PL 235IREET ADDRESS
TY-81- 2P ROTONDA WEST FL 2 4CITY-ST-2IP
TILE DT EUELETE 31TILE DT P& Change ] Additon
HAME OTT, ERNEST C. 32 NAME GROSS, DAVID E.
STREET ADDRESS 600 BRAMBLEWOOD LN 3ISTREETADDRESS | 8361 Papks i de Drive
CITY-ST- 2P ENGLEWOOD FL 34 0ITY-S1-2P Englewood, FL 34224
TMLE DCsS [JDELETE 41TITLE (Clchange ] Aadition
hAME DES MARAIS, MARGARET L. 4 2 NAME
STREET ADDRESS 1410 SAN JOSE DRIVE 43 STREET ADDRESS
CITY-ST- 2P ENGLEWOOD FL 440117 -5T-21P
TIILE [DELETE 51 THLE Ochange [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-S1-21P 54CITY-SI-2P
TIILE [CIDELETE 61 TILE [Jchange  [J Addition
NAME 62 KAME
STREET ADORESS 63 STREET ADDRESS
CIFY-S1-2IP 64LITY-ST- 2P

appears in Black 12 or Biock

SIGNATURE: ..

\x.

“BIGNATURE AND TYPED R PRINTED |

or an an attachment with an address.

[-22-20

14. | do hereby certify that the information suppiied with this fling is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ozth; that | am an officer or director of the comporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

if changed,

ME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Pnone #

CR2E037 (12/95)



