FILE NOW: FILING FEE IS $61.25

|

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

1y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27350

1. Corporation Name

(0)

EPISCOPAL CHURCH OF AMERICA, INC.

Principal Place of Business

1410 LAKE TARPON AVENUE
TARPON SPRINGS FL 34689

Mailing Address

1410 LAKE TARPON AVENUE
TARPON SPRINGS FL 34689

LG AT

3. Date Incorporated or Qualified

™ "G95

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 |26] 056082 Not Appiicable
Suit t. #, etc. ite, . #, etc. iti
ute, Apt. #, et Suite, Apl. #, e1c §. Certificate of Status Desired E/ $8'75 Additional
El E} L, Feo Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 [20] 30 Fiorida Statutes O ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
81| Name
RECTOR’ ROBERT L. 82| Street Address (P.0. Box Number is Not Acceptable)
3230 JOHNSTON RD
DADE CITY FL 33525 83
84l City 85| Zip Code

11. Pursuant to the provisions of

or registered agent, or both, in the State of Florida. Such chan

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sactions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing fts registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam

CR2E037 (12/95}

SIGNATURE
Signalura, typed or printed nama of registered agent and tite H appiicabls. NCITE Registered Agent signature requied when reingtating) DATE
12, OFFIGERS AND DIRECTORS 13. AODTIGNG/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIMLE pC DELETE 11 TILE Change ddition
o “Tsree_/d ReLTplie chnePand CIChange B
NAME RECTOR, ROBERT L. 12 NAME
strger anoeess | 1205 E-LEMONST. LaserTaoDnESs | BO2-B0 JBHwETOR RO
CITY-S1- 7P ~TARPON-SPRINGE-RL 14 CITY-ST-2IP DaDe @ Yy (. B BQ’N’
THLE 5D “IRmLETE 21TME YT (3 Chancemigian= |
HAME RECTOR, LADONNA L. 2.2 NAME
strerr sooness | 1208 E. LEMON ST. 23 STREET ADDRESS
CITY-5T-2IP TARPON STRINGS FL 2.4 CITY-ST-7P
TILE D [ IDELETE 31TTLE TRUCTEE CJChange  [SF Additicn
NAME VANCE, ROBERT G. 32 NAME
srreeraonress | 3972 OMEGA LANE 33 STREET ADDRESS
oITY-ST- 7P SARASOTA FL 34235 34, CITY-ST-2IP
TITLE [CIOELETE 41 YL Dol [TRUS TRE Ochange [ Addition
NAME 42 NAME lLowis C BoBihtird
STREET ADURESS S3STREET ADDAESS | 44 B3 — 9 GeARDENS ciR.
CiTy-ST- 2P sdomv-sir | Sadpsorh, FL. 3 ‘/—-154
THILE ODeETE , fsimme 4 CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2P
TiTLE [JDELETE 6.3 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-S7- 2P §.4 CITY -5T-2IP
14. | do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further

certify that tha information indicated on this annual report or sup

oath; that | am an officer or director of the corpor,
appears in Block 12 or Bleek 13T gad, or o

o,
SIGNATURE: 7"~/

SIGNATURE AND THPEDD

angad an attacmem
2
_‘—h -

plemental annua

I report Is true and accurate and that my signature shall have the same legal effect as if made under

afinn-o the-recaiver or trustes empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

ith an addr

/ ﬁ‘f{my-L T@cmt

(g2
SFF3729

OF SIGNING OFFICER OR DIRECTOR

A

Daytene Prone ¢ 7




