2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12827

1. Entity Name

ST. MATTHEWS ANGLICAN CHURCH, INC.

Feb 11,2002 8:00 am
Secretary of State

(02-11-2002 90176 011 ****70.00

Principal Place of Business Mailing Address

10701 BLOQMINGDALE AVE P.O. BOX 1173

RIVERVIEW FL 33569

RIVERVIEW FL 33568-1173

(31444

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
59-2621459 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired m $8.75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERKINS, WILLIAM H REV

-~ 11307 YEAGAR CT
RIVERVIEW FL 33569

—_——— -

- T i

- s e PHIE T

Street Address (P.

C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE )Z(V Wellei—~ }7’ /QLAI{A“-A Fras JRecto

(NOTE: Registerad Agent signature required whan reinstating)

wtf’
)-24-2002_

+ Signature, typad of printed nama of registerad agam and mle if applicable.

DATE

. 9. Elestion Campaign Financing 5.00 m Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o Fae!;sBe Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D1F|ECTCF!S N 1d
*IILE vD O Dslete TILE [ change [ Addition
NAME CONNELLY, DANIEL N NAME
_STREET ADDRESS (3840 BUCK TAIL LANE STREET ADDRESS
v st-zp LITHIA FL 33547 QITY-8T-2IP
TITLE PD ] Dalete TITLE [CJchange [ Addition
NAME PERKINS, WILLIAM H REV NAME
STREET ADDRESS | 11307 YEAGER CT STREET ADDRESS
CITY-ST-2IP RNERV‘EW FL 33569 CITY-ST-2IP
TITLE $D Delete TITLE S D [ Change WAddilinn
N KLEINOTAS, ALLEN J X e Ahaa MargueriR Deapar@y
STREETADDRESS | 3642 GREENSTONE LANE STRECTADDRESS | ¢ 2. 3 Sclwic H ershts Dyivs
on-si-2P | YALRICO EL 33594 - - CITY-S7-2IP 3 Bracadpio’ FL 3385 1]
ME D O pelete TITLE /7 [ change [ Addition
RAME MC KAY, THOMAS Wil NAME ‘
STREET ADDRESS | 809 TUSCANY ST STREET ADDRESS
CITY-ST-ZiP BRANDON FL 335" CITY-ST-21P
TITLE D HDelele TITLE [ Change ﬁAddmon
e HARRIS, LAURA M e Kabe/‘l’STe Vew Ohaaresia i
STREET ADDRESS (3012 MINUTEMAN LANE STREETADDRESS | o 7_1., Lauyel O .|¢ D e
onv-sTZ¢ | BRANDON FL 33511 e |"pratrico, FL 3894
TIME D [ Delete TITLE {Jchange [ Addition
NAME PADGETT, NORMAN L NAME
sTreeT ADDRESS [ 243 HARBOR HOUSE RD STAEET ADDRESS
or-sT-ZP | OSPREY FL 34220 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and 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 repcn as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ,&M.éf%f// %ﬂ%kﬁ s ) Rector

J-21-2002 %63— 033Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNw CFFICER OR DIRECTOR

Dala Daytime Phone #

Irie

CR2E037 (9/C1)




