FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQGYMENT # N12336 (6)

ST. MARY THE VIRGIN ANGLICAN CHURCH, INC.

Principal Place of Businass

101 HOMEWOOD BLVD.
DELRAY BCH FL 33445

Mailing Address

101 HOMEWOOD BLVD.
DELRAY BCH FL 33445

FILED
Apr 23 1998 8:00am
Secretary of State

A AR

3. Date Incorporated or Quatified

4]
4. FEI Numbar Applied For
59-2460286 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass

g §. Cerlificate of Status Desired ] $8.75 aqditional

;Tl ;‘ Fee Required

Suite, Apt. #. etc Suite. Ap1. #, etc. 6. Election Campaign Financing $5.00 May Be

El ;l Trust Fund Contribution Added to Fees

City & State City & Stata 7. s this nonprofit corporation a homeowners assogiatian?
23] 28] Oves ONo
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 ;;I ;I ;E] Personal Property Tax dus June 30.  []Yes  EJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FREDRICK L. BASIL 82| Street Address (P.O. Box Number is Not Acceptable)
101 HOMEWOOD BLVD.
DELRAY BCH FL 33445 83

84| City

FL |85I Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpoese of changing its registerad
office or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signalure, typed o printed name of regisisrsd agent and tille il spphcable {NOTE: Registered Agant signatura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
TILE ASD 7 oELETE LITIRE [T Change ] Addition
NAME NOWLIN, JAMES JR 1.2 NAME
staeet anphess | 3860 LONE PINE RD 1.3 STREET ADDRESS
CHTY-ST- 2P DELRAY BEACH FL 14 CITY-§T-2IP
THLE PD [ Detere 21TIMLE [T Change  [J Addition
NAME BASIL, FREDRICK L 22 NAME
steeer anohess | 101 HOMEWOOD BLVD. 23 STREET ADDRESS
CiTy-s1- 21 DELRAY BEACH FL 33438 2.4 CITY- §T- 2P
HTLE S LT Decere 31TNLE [ Change LT Addition
NAME AMBROSE, MARACIA 32 NAME
sweeranoress | 3110 SE 18T STREET 33 STREET ADDRESS
CITY-ST-20 BOYNTON BCH FL 34.ITY-$1-71P
TITLE ) [ EweTe A1TILE ] change [T Addition
NAME WELLS, JAMES R 4.2 NAME
streeT Aporess | 3837 QUAILE RIDGE DRIVE 43 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33438 44 DITY-SY- 2P
TITLE [ DELETE 51 TMLE [J change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -51- 2P 5.4 CATY-S1- 2P
THLE [T oELETE 6.1 TITLE I change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CTY- 5T-ZiP

Block 12 or Block 13 if chag

nt withjan address.

kd, or on an atlach

A,

SIGNATURE:-

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inchicated on this annual reporfor supplomental annuat report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha co ation Of the receiver or Irusida empowered 10 exacute this raport as required by Chapter 617, Florida Stalutes; and that my name appears in

1//.\%06’/ (521} 2~ E~97 ¢

CR2EQ37 (10/97)



