' 20061 UNIFORM BUSINESS REPORT (UBR) FILED

ey 16201300 am

CHRISTIAN EPISCOPAL CHURCH, INC 05-16-2001 90259 007 77570.00
’ .
Principal Place of Business Mailing Address
1410 LAKE TARPON AVENUE 1410 LAKE TARPON AVENUE Rp &q
C/O ROBERT L. RECTOR CJ0O ROBERT L. RECTOR B ““R (¥ 4] % o
TARPON SPRINGS FL 346689 TARPON SPRINGS FL 34689
Us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
: 59—2969199 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .~ . . _| —~— 7. Name and Address of New Registered Agent -
T Name
RECTOR ROBERT L Street Agdress (P.O. Box Number is Not Acceptable)
y .
30230 JOHNSTON ROAD
DADE CITY FL 33523
City FL Zip Code
B. 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 - L eAK 6"““‘4‘—
it registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE CD _ [ Delete TMTLE Ochange 3 Addition | S
NAME RECTOR, ROBERT L. NAME =]
staeeT AnoRess | 30230 JOHNSTON ROAD STREET ADDRESS S
CITY-ST-2P DADE CITY FL 33523 CITY-ST-1IP &
oJ
T SD T Delete Tme [0 crange  (J Addion | 5
NAME RECTOR, LADONNA L. NAME
sTReET ADDRESS | 30230 JOHNSTON ROAD STREET ADDRESS
crv-s-2F | DADE CITY FL 33523 ~ .. __foovseae _ - -
TinE 5] 1 Defete TITLE [ change [ Addition
NV VANCE, ROBERT G § e
sTReeT aooress | 3972 OMEGA LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 ) CITY-81-21P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-s1-2IP
TITLE 7 pelste TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O peles TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitectmeTmwith an address, with= erdike empowered.
SIGNATURE: 7R ED “%/o/ (%) SF§3729
vt ™ate Mavstirms Dheno §




