FILE NOW: FILING FEE IS $61.25

1410 LAKE TARPON AVENUE
TARPON SPRINGS FL 3468%

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N27350

1. Corporation Name

EPISCOPAL CHURCH OF AMERICA, INC.
Principal Place of Business Mailing Address

1410 LAKE TARPON AVENUE
TARPON SPRINGS FL 34669

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90075 018 ****70.00

 URHEITAR T EETR MM b

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed =

24] [25] 20]

2.

21] [26] 07/11/1968

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-3056092 Not Applicable

City & Stat City & Stat % ith

tty ® fty & State 5. Certifcate of Status Desired y $8.75 Additional

El El Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

[0}

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
RECTOR, ROBERT L. 82| Street Address (P.O. Box Number is Not Acceptable)
3230 JOHNSTON RD =
DADE CITY FL 335625~
> yeree 84| Ciy FL |® ;ipsfoffa

==#1=Purauant:to'the pro

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration:submits this:statement for the_purpose.of changing:its.registered =

SIGNATURE
Slgnature, typed or printed name of registered agent and tita If applicable. {NOTE: Registered Agent signature required when retnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe ne L[] DELETE 11TRLE fiJehange ] Addition
NAME RECTOR, ROBERT L. 1.2 NAME
STREET ADDRESE] e , ; 13 STREET ADDRESS 20230 JoHwsTu,) =D -
orv-st-zp L FARPON-SPRINGSFL 14 G- ST-2P bode Ciry | < 33v2> 3
TME sD L] DELETE 21TME [@] /&Change L] Addition
NAME RECTOR, LADONNA L. 22 NAME
STREET aREss L4208 ETEMONST. 23 STREET ADDRESS B0 530 TS 2D
CY-ST.ZP A 2. 4CITY-ST-2ZP NADE Cevry e~ 33v >3
TILE D I DELETE 31TME ar [JChange [ Addition
NAME VANCE, ROBERT G. 32 NAME
streeT A0DRESS | 3872 OMEGA LANE 33 STREET ADDRESS
CITY-5T-2PP SARASOTA FL 34235 34, CITY-ST-ZP
| e - ] DELETE 44 TME Cicrange  []Addition
= —TAMQ-;——_—:-‘: e == e A e e S R IS T3 NAVE =S - . Aol semrmo—os o
STREET ADDRESS 43 STREET ADDRESS
ITY-5T- 2P 44 CITY-5T-2P
TITLE O] DELETE 51 TILE [OcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 5.4 CITY-ST-2ZIP
TIMLE [1 DELETE 6.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S5T-2IF 64 CITY-ST-ZIP

0072423

|

f

. . -.CR2E037_(11/98)_

14. | 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 certify that the information
indicated an this annual report or supplemental annual 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 report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmep

SIGNATURE:

n.address, with all other like empowered.

v‘/fzr/ 99

ale Daytime Phona #



