2005 NOT-FOR-PROFIT CORPORATION FILED

-..-__ANNUAL REPORT {AR) Feb 07, 2005 8:00 am
DOCUMENT # N11655 25

DOG UM Secretary of State
02-07-2005 90068 013 ****6]1 .25
ST. MICHAEL'S ANGLICAN CATHOLIC CHURCH OF
PANAMA CITY, FLORIDA, INC. ‘
Principal Place of Business Mailing Address
711 VENETIAN WAY 711 VENETIAN WAY
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2660725 Not Applicable
Zip Country Zip Country - - $8.75 Aaditional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registared Agent
‘ - - ) harre 7 £5¢ Jd" > _ J V -
. - ) - B - - —_— — 5 [N 5 v i emer— g AT iy =
FOREH , T Russeec, Jéiw Strest Address {P.O. Box Number is Not Acceptable)
909 AVEI\T?LASVZE » FoBox 4173 £501 N Liwpor  Lwer 3,2,
wnmm Cory /3Cnc 4
L 32417 N fZppitrmrs Corg Foccn FL | 353"3?0;

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Stgnalute, lyped of pruried name of registered agent and o it apphcable. {NOTE Regmlered Agani signature required when ransiatng) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Centribution. aJ Added to Fees
-‘ID. OFFICE‘RS AND DIRECTORs 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
THLE D O petete TITLE O change [ Addition
HANE KEITH, MARGIE NAME
STREET ADDRESS [2684 FEROL LANE STREET ADDRESS
cnv-si-zp - |LYNN HAVEN FL 32444 CITY-ST-21P
MLE DS . 7 Delete e O change (] Addition
NAME LLOYD, FRANCES NAME
STREET ADDRESS | 1020 BUENA VISTA BLVD STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL 32405 CITY-ST-2IP
TLE pv T : ) 7 Delete TI1LE ’ - - T M Change [T Addition
NAME LLOYD, JACK NAME
STREET ADDRESS_| 1020 BUENA ISTABLVD | __ . - STREETADDRESS o} e+ = e e e e e e e ———
ory-S1-2ip PANAMA CITY FL 32405 CITY-SP-2IP
MLE oT [ petete TIRE O Change [ Addition
NAE RUSSELL, JEAN HAME
STREET ADORESS (8501 N LAGOON UNIT 312 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32408 CITY-ST-2IP .
e | D X etee TIiLE o Kl Change ] Addilion
NAME MANS, LINDA NAME THERESH SrP/T2EL
stheer anoress | 134 DERBYWOODS DRIVE SIREETADDRESS | & 768 fasupupy T S
crv-gi-zp  |EYNN HAVEN FL 32444 O-SIZP | ABeomrsTowe e 3XFAY
e DF 01 Delets e [ change [ Addtion
NANE FOREHAND, JUNE D NANE
srges oomess | 909 NEW YORK AVE STREET ADDRESS
arv-stap |LYNNHAVENFL 32444 CITY-ST- 2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i mpowered.

SIGNATURE: J\

2/ Jos  BD-am-3433

Dera Dayiwme Phone #

FFICER OR DIRECTOR



