FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 RE 2
DOCUMENT # N10725 (2)

1. Corparalion Narma

ST. DAVID'S EPISCOPAL CHURCH

Sandra B. Mortham

Secrelary of State ‘ S e Cretary Of State

DIVISION QF CORPORATIONS

Principal Place of Business Mailing Address
G/O EDWIN M WALKER C/0O EDWIN M WALKER
401 §. BROADWAY 401 8. BROAD;NAY
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-3802
NGLI 3, Date (Iilaeﬂpsoi?tsd or Qualified | 3a, Data %}5.33!(1%n
2. Principal Place of Businoss 2a. Mailing Addiress 4. FEI Number Applied For
o 26| 59-6173767 Not Applicable
Suite, Apt. #, tc. Suite, Apt. #, etc. B ) $8.75 Additions)
- ;;l 5. Certificate of Status Desired O Fes Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution 0 Added 10 Fees
Zip Country 2p Country 8. This corporation has liability for intangible tex under 5. 199.032,
[;l ?s—l ;ﬂ m Florida Statutas [Oyes Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
61| Name
WALKER, REV EDWIN M 82| Street Address (P.0O. Box Numbser is Not Acceptable)
401 S. BROADWAY
ENGLEWOOD FL 34223 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Flarida Siatutes, the above-named corporation submits this staterment for the purpose of changing its registerad
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 appaintment as registerad
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed o priatadd name of regsternd agent and litle # applicable {NOTE Registered Agent signaturs requiced when renstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tne R I DELETE 11TIME L Change ~ {_J Addition
NAME WALKER, REV EDWIN M 1.2 NAME
steersooress | 401 S BROADWAY 11 STREET ACIDRESS
CITY-S7-21P ENGLEWOOD FL 14 DITY - ST-2P
TITLE D ] peLete 21TME ] Ghange  |_} Addition
HAME MORRISON, NORMAN 2.2 NAME
sreeer anoress | 15 PINEHURST PL 23 STREET ADDRESS
CiTY-S1-2P ROTONDA WEST FL 2.4 CITY-51- 2P
ILE i T DELETE 21 TITLE LJ Change L1 Addition
NAME GROSS, DAVID £ 3.2 NAME
seeranoness | 8351 PARKSIDE DR 35 STREET ADDRESS
CIrY-S7- 2P ENGLEWOOD FL 34, CITY-S1- 2P
TILE DCS [ pevere 41 TIILE L1 Change [ Addition
NAME DES MARAIS, MARGARET L. 4 2 NAME
siweeraporess | 1490 SAN JOSE DRIVE 43 STREET ADDRESS
CITY-ST- 2P ENGLEWOOD FL 44 0TY-5T-21F
TILE [T DELETE 51TMLE L Change 1] Addition
NAME 5.2 HAME
STREET ABDRESS | 5.3 STREET ADORESS
CITY-ST-2P 5.4 LIY-ST-2IP
TITLE L] okete 6.1 TITLE L] Changs 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P §.4 CITY- 5T 20P

$4. | do heraby certily that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Stajutes. | further certify that the
information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director ol the corporation ar the receiver or truslee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changeg, or on an atjachment with an address.

SIGNATURE: _

alime Phone ¥ GOG24VR

VAUNAEION

CR2E037 (9/96)

FLORIDA DEPARTMENT OF STATE | Jan 24 1 997 8 Ooam ‘ﬂ




