FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgr\j ‘ 3 FLORIDA DEPARTMENT OF STATE F eb 1 3 1 997 8 Ooam .

Sandra B, Mortham
ANNUAL REPORT

19 7 Secretary of State ' S Ccretal'y Of State

DIVISION OF CORPORATIONS
DOCEMENT # (4)

THE CHURCH OF THE ADVENT, INC. (TRADITIONAL EPIS

i R AR

Principal Place of Busingss

700 W RIVER HTS. AVE 700 W RIVER HYS. AVE
TAMPA FL 33600-3122 TAMPA FI. 33603-3122
3. Date Incorporated or Qualilied | 3a. Dale of Last Aeport
12/31/1085 01/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
m El | 58-2621459 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, elc. - $8.75 addtiional
P ;l 8, Certiticate of Status Desired O Fee Required.
City & State City & Stale 6. Eiection Campaign Finanging $5.00 may Be
Ts' m Trust Fund Contribution [ Added to Fass
Zip Country Zip Country 8. This corporation has Yiabllity for intanglble tax under s. 189.032,
24] 25 20] m Florida Stalutes COves ONe
9. Neme and Address of Current Reglstersd Agent 10. Nama and Address of New Reglstered Agent
B1| Name
E.J. MCMULLEN B2| Sireet Address (P.O. Box Number is Not Accaplable)
4902 BAYSHORE BLVD. #514
TAMPA FL 33611 8
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposa‘gfchanging its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registerad agent and lite i applicable {NOTE: Repistered Agen! signatre reqyuiradt when rainglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 g
TLE PD [ oELETE 1ATME L) change [ Addition &
NAME WILKINSON, GERALD 12 NAME '@
sweetanoress | 410 BERWICK AVE 1.2 STREET ADDRESS g
CITY-§T-20P TEMPLE TERRACE FL 14 0TY-S1-2P &
TITLE 0 [T Dexete 24 INLE [ JChange L] Acdition O
NAME MAHONEY, JAMES R. 22 RAME

sreeraporess | 12401 M. 22ND ST #A110 23 STREEY ADDRESS

G517 TAMPA FL 2.4 CITY-ST-2F

e SD ] pEcere S1TILE L] Changs [ Additian
NAME ASHBY, ALICE J. 32 NAME

staeer aopress | 3710 YARDARM DR 3.3 STREET ADDRESS

CTY-ST-2P TAMPA FL 34.CITY-§1-2IF .

TILE D E OELETE 4.1 TITHE D B Change [ Addition
NAME ENGLEMAN-JANE- 4. 2NAME Dale D. Erusberger

stheer aopress | HOGA-GANTERBURY-EANE-#-2| aswertaooRess | 17610 N. Hlst St.

Oy -5I- 2P SUN-CIY-GENTER-H AACITY-ST- 2P Tama, FL 27617 ‘

TILE T ] DECETE 51TI7LE "L change L] Addition
NAME MCMULLEN, EOMUND J. 52 NAME

saeeTaopress | 4902 BAYSHORE BLVD #514 53 STREET ADDAESS

OIIY-$1- 2P TAMPA FL 54 07Y-5Y-2P

TME D [T oeLere 617MLE [ Change L] Addition
HAME STEPHENS, DENNIS J, 6.2 NAME

sreeraopness | 4544 THIRD AVE SOUTH 6.3 STREET ADDRESS

oITY-ST-2P ST. PETERSBURG FL I 64 CITY-S1-2P

14. 1 do hersby cerlify that the informafion supplied with this fling does not qualify for the exemption stated In Section 118.07(3)(i}. Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemantal annual report is true and agcurate and that my signature shall have the same legat effect as i made undar péth; thal
| am an officer or dirgclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: g@‘%mt@’i’l K NSO vp L Enr 10 L2 T 313/835-622

TYPED ORPRINTED NAME OF S8IGNING OFFICER DR DVRECTOR Date L4 DaytimefPhone # 0047083




