FILE NOW: FILING FEE IS $61.25

j NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N12655 (9)
ST. MATTHEW'S EPISCOPAL CHURCH OF THE DIOCESE OF

bl IR RTTR T
Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

5673 NORTH DEAN ROAD 5873 NORTH DEAN ROAD
ORLANDO FL 32817 ORLANDO FL 32817
3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1985 04/03/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 50-2621232 Not Apgplicable
Suite, Apt #, et Suite, Apt. #, etc. it
vie. A B ute. AL #. €ic 5. Certificate of Status Desired [l $8.75 Adc!mona!
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Contributan Added 1o Fees
Zip Gountry Zip Country 8. This carparation has liability for inftangible tax under s. 199.032,
[24] l25] B [30] Florida Statutes [ ves BNo
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
EUJS, MARTHA L. 82| Suec! Address (P.O. Box Number is Nat Acceptabla)
4328 LANDMARK DR. 5
ORLANDO FL 32817
84| City EL |as] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar beth, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered agent. | &m
familar with, and accept the obhgations of, Sechon 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . I, .
TEQnaTIE, typed o prirted name of regeterad agent and bt I appliat e HOTE Regstersd Agant sgralum r6dured when mnstal g DATE
12. OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO CFEICERS AND DIRFCTORS IN 12
TILE D [CIDELETE LATITE [JChange  [7] Addition
NAME ENS‘M, JOHN 1.2 NAME
STREET ADDRESS 5873 N DEAN HD 1.3 STHEET ADDRESS
Cire-§r-2p ORLANDO_FL 14CITY-5ST-2IP
THLE or [C10ELETE 21TINE [Jchange  [J Additien
MAME ELL'S, MARTHA 2 2 NAME
STREE? ADDRESS 5873 NORTH DEAN ROAD 23 STREET ADDRESS
Cly-$1-29 ORLANDOFL 2 40TY-ST-2IP
Tk PD [1DELETE 31 TITLE [[JCnange  [] Adddtion
MAME D'AHATA, JOY 32 NAME
STREET ADDRESS 5873 N m RD 33 STREET ADDRESS
Cny-S§1-21P ORLANDOQ Fl 34 0IY-8T-2iF
TITLE gD CIDELETE 41TILE [JChange [ Addilion
NAME GALFO REV G 4 2 NAME
1
STREEI ADDRESS 5875 N DEAN RD 4.3 STREET ADDAESS
C1Ty-81-21P 4.4 CITY-5T-2IP
ORLANDO FL
TIILE IGELETE 51TITLE [JcChange [ Addition
NAME 52 NAME
STREET AODRESS 5.3 STREET ADDRESS
CiTY-SI-7IP 54 CITY-5T-2IP
THLE [ JDELETE 6.1 TITLE CJchange [T Addition
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Clly-87-2IP 64 0TY-ST-7IP

14. | do hereby certfy that the informatian supglied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or frustee empowered [0 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or an an attachment with an address.

SIGNATURE: ¥ AetThe) 5 Tl ifaofde  1/eri 5609

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dt Proce &




