2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12202

1. Entity Name

THE ANGLICAN CHURCH OF THE ADVENT, INC.

FILED :
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90067 022 ****6] .25

Principal Place of Business Mailing Address

2028 N HWY 1 P.O. BOX 926
FT PIERCE FL 34550 VERO BEACH FL 32961-092¢
us

2. Principal Place of Business 3. Mailing Address

RO R

Suite, Apt. #, etc. Suite, Apt. #, 1tc.

DC NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FE| Number Applied For
59'2538252 Not Applicable
Zip Country Zip Country . . $3_75 Additionat
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

Street Address (P.O. Box Number is Not AGceptable) - “_
HURT, W C REV ( p
1122 NINTH SQUARE
VERQ BEACH FL 32960

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

sowrne . N0 CHBVEES DR A000 ——

Slgnature, typad or printed name of registered agent and ttle if applicable

(NOTE. Registerad Agent signature requirad when reinstating) DATE

FILENOW: ~ °
- FEE IS $61.25 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE BM O patete TITLE sT m Change  [] Addition ! E
NAME MCANN, BETTY NAME DEBeRAN ALDRICH -
STREET ACDRESS | 7000 20TH ST.,#916 sEETaODRESS | 785 8 MEADpWLARK F A c
GiTY-ST-2IP VERQ BEACH FL 32960 CIny-51-2IP PerT 5T, 1Lucig, FL Syfs 2 N
TMLE BM O palete TITLE [0 Change [ Addition | ¢
NAME BELANGER, KAY NAME

STREET ADDRESS | 9502 21ST ST STREET ADDRESS

CiTY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP

TILE ST ﬂogm TILE [ change [ Addition
NAE YEMM, HARRIET e

STREET A00RESS | 207 SPRINGS LN ) STAEET ADDRESS

CITY-ST-21P VERO BEACH FL 32963 CITY-ST-2IP

TILE m O Delete TIRLE [ Change [ Addition
NAME WILLIAMS, R G NAME

STREET ADDRESS | 2959 SE BREAMAR WAY STREET ADDRESS

ar-sT-2¢ | PORT SAINT LUCIE FL 34952 oi-51-2¢

TILE SWT [ palete TILE [ Change  {T] Addition
NAME KHAIL, VERNON NAME

STREET ADDRESS | 1096 16TH AVE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP

TITLE PD [ Celete TITLE O Change [ Addition
NAME HURT, WILLIAM C NAME

STREET ABDRESS | 1422 NINTH SQUARE STREET ADDRESS

CITY-ST-2P VERO BEACH FL 32960-4578 j cov-sr-ze

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other jike empowered.

SIGNATURE;@@&N/% ”i%ﬂi?ﬁﬂ?éu W.C. Hors=x /-1p-3 /.(6{2778 254

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ayume Phone #



