2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N12827 FILED
1. Enlty Name Mar 01, 2000 8:00 am
ST. MATTHEWS ANGLICAN CHURCH, INC. Secretary of State
: 03-01-2000 90017 009 ****70.00
Principal Place of Business Mailing Address
10701 BLOOMINGDALE AVE P.O. BOX t173
RIVERVIEW FL 33569 RIVERVIEW FL 33568-1173
e i (L B E MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2621459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E ?g.;glﬁ::l:‘;ﬁonal
6. Name and Address of Current Registered Agent — —= |~ e~ = 7. Name and Address of New Registered Agent
N . R . B —
el ey Witliam Y, oy kirs Jy.
E.J. MCMULLEN é D L eas4 Streel Address (P.O. Box Number is Not Acceptable) -
1902 BAYSHORE BLVD. #514  Passelansy [~ JT307 v
TAMPA FL 33611 JnrroF /999 — Yeesav s
i - N - i
" RKiver Uisws fpL FL [ $5%65 |
B. The above named entity submits this stategnent for the purpoge of changing its registered office or regisigred agent, or both, # the state of Florica.
o Lol Yo fe f (VeeTen) Pres,
sionarore__2m0 ) A bla To §/6 P2 easrd 2~ iy - 29k
Signature, typed or printact name of registered agent and Iitla if applicable. {NQOTE. Registared Agsnt signature reguirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND OIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE VD (] pelete TILE P D . . L,L]'q o [ Change B Addition
N CONNELLY, DANIEL N N Rev Wi . _:IAH¢ f f:)é:_r 5, I/
STREET ADDRESS | 3810 BUCK TAIL LANE ~ STREET ADDRESS I ! 3 077 / )
av-s-2e | THAFL33547 e RN vee i w, FL 33569
TITLE D ﬁDeleta TITLE L aura 4, i arri [] Change ﬂ'.ﬁdditiun
NAME MAHONEY, JAMES R. NAME D 3012 M0 ://ff,t-‘”hf" Lo
STREET ADDRESS | 12401 M. 22ND ST #A110 STREET ADDRESS S— ) )
or-stzf | TAMPA FL oITY-ST-2IP ]3/ t\/vp/‘,m/,, L 3 3 _

NAME KLEINOTAS, ALLEN J NAME : -
sthcer s00ecss | 3612 GREENSTONE LANE swarsovess | 3 6y | L CpaamsTovs lom™
cr-si2 | VALRICO FL 33594 s | Lol piev FL 33679

TITLE D £ Delete TITLE S') T |Dud v f—', Mmc ay O Change e Addition

NAME MC KAY. THOMAS Wi NAME )
STREET 4DDRESS | 809 TUSCANY ST STREET ADDRESS go q 'r‘/"j Cavry S7-

LT s MV ~— = Dl " 'I e [} “A [Ler T, }ébf TaoTes [RCmange [ Addiion
otz | BRANDON FL 335t \ oiTY-sT-2P B" anrclov L 335— )}
I ! )

e T W] Delete e [l change [T Addion |
NAME MCMULLEN, EDMUND J. NAME

STReET ADDRESS | 4902 BAYSHORE BLVD #514 STREET ADDRESS

omv-s-2¢ | TAMPA FL B OITY-ST-2P

TILE PD R pelete TITLE [ change [ Addition
NAME SIMMONS, ROBERT NAME

STHEET ADLRESS | 951 7OTH AVE N, #124 STREET ADDRESS

orv-sr-z¢ | §T PETERSBURG FL CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. wiitbian H. ‘ﬁdf}cpkjj'ﬂ_.
SIGNATURE:RNWB/#FME%@Yﬂ@FEEO ) ﬂ’.ej, 2 -)S5- Zeeo £13-6£3-033Y

SIGNATURE AND TYPED OR PRINTED NAME QF SISNING OFFICER OR DIRECTOR Date Dayime Phone #




