2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27350

1. Entity Name

EPISCOPAL CHUFICH OF AMEHICA INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90075 022 ****70.00

Principal Place of Business Mailling Address

1410 LAKE TARPON AVENUE
TARPON SPRINGS FL 34689 -
us

1410 LAKE TARPON AVENUE
TARPON SPRINGS FL 34633-5318
us

2. Prindipal Place of Business

3. Mailing Address

IEEE AR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
9-3056092 Not Applicable
f f t Iy
Zip Country Zip Country 5. Certificate of Status Desired &/ $8.75 Addltlonal
R . Fge Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. Name

e T - AT s

| p— —

— R T NS o

HECT OFI ROBERT L

Street Address (P.O. Box Number is Not Acceprable}

3230 JOHUNSTON RD
DADE CITY FL 33523 : _
City FL Zip Code
8. The above named entity submits this statemnent far the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slignatyre, typed or printed nama of registerad agent and 4itle i applicabla. {NOTE: Ragistered Agant signature raquited when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE bC . O pelete TiNLE O Changs [ Adition | &

NAME RECTCR, ROBERT L. NAME %

STREET ADDRESS | 30230 JOHNSTON ROAD STREET ADDRESS Q

om-s-2¢ [ DADE CITY FL 33523 CITY-ST-2IP o

i

TITLE sD [ pelete TITLE [ Change [ Addition | O

NAME RECTOR, LADONNA L. NAME

STREET ADGAESS | 30230 JOHNSTON ROAD STREET ADDRESS

CiTY-ST- 2 DADE CITY FL 33523 CITY-§T-21P

TmE D ‘ 1 celete TTLE [ Change [ Addidion
-nave T~ TXIVANCE, ROBERY G+ —  ~ - NAME .- o e e 7 S P

STREET ADORESS | 3972 OMEGA LANE : STREET ADDRESS

CiTY-ST- 7P SARASOTA FL 34235 CITY-ST-2IP

TITLE . [ pelete TITLE D cChange [ Addition

NAME ' NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TILE 1 pelate TITLE [Jchange [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTY-ST-2P

TITLE [T petete TILE [ change [ Acdition

NAME -/ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ' CITY-ST-2°

12. | hereby certify that the information supplied with this filin g dees not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. [ further certify that the information

SIGNATURE:

indicated on this repart or supplemerital 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 corporancm or the recelver or trustee empowered 1o execute '(hIS report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘/%’ (2% {88 2725

Date Dayuma Phora #




