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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12827

FILED

Jan 17,2001 8:00 am

1. Entity Name Secretal’y of State

ST. MATTHEWS ANGLICAN CHURCH, INC.

01-17-2001 90098 013 ****70.00

Principal Place of Business Mailing Address
10701 BLOOMINGDALE AVE P.C. BOX 1123
RIVERVIEW FL 3356% RIVERVIEW FL 33568-1173 vuyy DI 3 8
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘262 1459 Not Applicable
4p Country Zip Country 5. Centiticate of Status Desired ﬂ $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

. .- e Name
PERKINS, WILLIAM H REV Street Address (P.O. Box Nurnber is Not Acceptable)
11307 YEAGAR CT
RIVERVIEW FL. 33569

City

FL | Zip Code

8. The above named entl submlts this statement for L] purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

faar- & - !
SIGNATURE ,é/ // 14/{”"‘ v ﬁ’li hoi Llyam . ﬁ"’k"‘*ifﬂ FPres )~ g-2d¢ )
Signaturs, typed or printed name uf registared agent and mIJ applicable. (NOTE: Registerad Agam signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Foes Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD 7 Delete TINLE ] Change  [] Addition
NAME CONNELLY, DANIEL N , NAME
STREET ADDRESS | 3810 BUCK TAIL LANE STREET ADDRESS
CIry-ST-21P LITHIA FL 33547 CITY-ST-2IP
TITLE PD ] Detete TITLE [ Change  [J Addition
HAME PERKINS, WILLIAM H REV NAME
STREETADDRESS | 11307 YEAGER CT STREET ADDRESS
CITY-ST-2IP RNERV[EW FL 33569 CITY-ST1-2IP
me [ 8D __ . . ) O Deete - TITLE [ change O] Addition
NAME KLEINOTAS ALLEN J NAME
STREET ABDRESS | 3612 GREENSTONE LANE STREET ADDRESS
CITY-ST-2IP VALB_!_CO FL 33594 CITY-ST-ZIP
TITLE D ] Delete TITLE [ Change  [] Addition
NAME | MC KAY, THOMAS W il NAME
STREETADDRESS | 809 TUSCANY ST STREET ADDRESS
CITY-ST-2IP BRANDON FL 335" CITY-§7-2IP
TIiLE D O pelete TILE [ Change [ Addition
NAME HARRIS, LAURA M NAME
STREET ADDRESS | 3012 MINUTEMAN LANE STREET ADDRESS
Cry-s1-2iP BRANDON FL 335" , CiTY-§7-2IP
TILE D '?Jpelete me 1) | grore o L. FQ ds eTT O change ﬁ.Additinn
NAME KLEINOTAS, ALLEN J ; IR NAME
STREETADDRESS | 3812 GREENSTONE LANE }DL‘ P Lice? e — Vg y Avr b ol H ons / 2.4
CITY-ST-ZiP VALRICO FL 33594 CiTy-g1-2IP 0 S 'Vf 2N F L 3 L/ 116)

12, | hereby certify that the information supplied with thig filin 3 does not qualify for the exemplion stated in Section 11107(3)“), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ttachment with an agdress, with aII?e empowered.

SIGNATURE: - JAHET AT

g6

j/%g'kiﬂ’) A,)UHN" )7 IZ’V’/(H"} jﬂ ff/:

3-033
)-Y - 2¢0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

Daytime Phone #

CR2EQ37 (10/00}



