o FILED

FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 : O O am

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOGYMENT # (6)

ST. MARY THE VIRGIN ANGLICAN CHURCH, INC.

IRV R

Principal Place of Busingss Mailing Address
101 HOMEWOQD BLVD. 101 HOMEWOQOD BLVD.
DELRAY BCH FL 33445 DELRAY BCH FL 33445-4415
3, Daie Incorporated or Qualified | 3a. Date of Last Report
11/20/1985 03/13/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59.2460286 Not Applicable
Suite. Apt #. etc. Suite, Apt. #, etc. i
e Ant . ele wiie. ApL. & ele 5. Certificate of Status Desired 0 $8.75 Aaditonai
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;| Trust Fund Contribution ] Added to Fees
zZp Caunlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;““l E] EI ;l Florida Statutes [ ves ﬂNo
9. Name and Address of Current Ragistered Agant 10, Name and Address of New Registered Agent
81| Name
FREDRICK L. BAS“- B2| Street Address (P.O. Box Number is Not Acceptable)
101 HOMEWOQOD BLVD.
DELRAY BCH FL 33445 83
B4 City FL 85| Zip Code
11. Pursuant 1o the provisions of Secticns 6170502 and 617.1508, Floriga Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligalions of, Secbon 617.0503, Florida Statutes.

SIGNATURE _ e
Sigratare pwd o ponted fame of registered agael and title it appleatie (NQTE: Ragislarag Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE ASD [T oecere 11TITLE . [Ichange [T Addition
hak: NOWLIN, JAMES JR 1 2 NAME
sweersooress | 3850 LONE PINE RD 1.3 STREET ADDRESS
CITy-S1- 7P DELRAY BEACH FL 14 CTFY-5T-2IP
TILE PD [T DELETE Z1TIME Ochange T Asdition
HAME BASIL, FREDRICK L 22 NAME
sracer aooress | 101 HOMEWOOD BLVD. 23 STREEY ADDRESS
CiTY-ST. 710 DELRAY BEACH FL 33436 2 4 CITY-ST-2P
TIE [ [T peceTe 31THLE L] Change L1 Addition
NAME AMBROSE, MARACIA 37 NAME
sineet acomess | 3190 SE 1ST STREET I 3.3 STREET ADDRESS
CITY-ST.2P BOYNTON BCH FL 2.4, CITY-ST- 2P
TITLE 0 [ DELETE 41TITLE EJ Change [ Additian
NAME WELLS, JAMES R 42 NAME
smeetanorsss | 3837 QUAILE RIDGE DRIVE 43 STREEY ADDRESS
CITY- 57-2P BOYNTON BEACH FL 33436 44 CITY-ST-2P
TIE [T peLETe 51 TNLE [J change LT Addition
NAME 5.2 NAME
STREET ADGRESS 53 STAEET ADDRESS
Ty -§T. 2P 54 CITY-ST-2F
TINE M FEGS 61 THLE O crange [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITy -57- 21P §4 GITY-5T- 2P

14. 1 do herehy ceridy thal the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
irformation indicated on this annual repart or supplemental annual report is rug and accurate and that my signatura sha!l have the same legal effect as it made under oath; that
1 am an officer or director ¢l the corporation or the receiver o frusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bigx 13 if changed sy on #h attachment with an address. ‘

SIGNATURE:

TR

£D NAME OF SIGNING OFFIGER OR DIRECTOR

SIENATURE AND TYFED OR PRI ‘Daytime Phone # (04

CR2EQ37 (9/36)



