“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27350 Secretary of State

EPISCOPAL CHURCH OF AMERICA, INC. 05-16-2001 90202 027 ****70.00
Principal Place of Business Mailing Address
1410 LAKE TARPON AVENUE 1410 LAKE TARPON AVENUE -
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589 Uuua q J 33
us us .
2. Principal Place of Business 3. Mailing Address ||||”|I| m “l | |||| |||” ||| ||| ml“ || ‘||||| m" I‘l" ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3056092 - |Not Applicable
Zip ] Country _fif, o Foumw _ | 5 centficate of Status Desired _ ﬁ/ giggg‘ Sgsgional
6. N_m_!ie air_ld Address of Current _Re;isfered Agen; — ] 7. Name and Address of New Registered Agent
Name
RECTOR ROBERT L Street Address (P.O. Box Number is Not Acceptable)
s .
3230 JOHNSTON RD
DADE CITY FL 33523
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 |

Vieng d@%

Signalurgftyped or printed haee i registered agent and titla it applicabte. {NOTE: Registersd Agent signalure 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. U Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE oC 71 Delete TILE Clchange [ Addition
NAME RECTOR, ROBERT L. NAME
STREET aporess | 30230 JOHNSTON RCAD | smeET ADDAESS
CITY-ST-2IP DADE CIiTY FL 33523 CITY-ST-ZIP
ME SD [] Detete TITLE 3 Change [ Addition
NAME RECTOR, LADONNA L. NAME
~STREETADDRESS. | - 30230-JOHNSTON.ROAD — -« - .i ~— =oe ==z Q-STREEFADDAESS.]- - o ;s o USRS
CITY-ST-7P DADE CITY FL 33523 CITY-ST-2IP
TITLE D O oelete THLE [ Change [ Addition
NAME VANCE, ROBERT G. NAME
streeT Apcress | 3972 OMEGA LANE STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34235 CITY-§T-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
GITY-ST-2IP ’ ' CITY-ST-2IP
TIME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an atta ar-agdress, with all of empowered.
SIGNATURE: N7 /o1 ( 3SAP 3725

May 16, 2001 8:00 ami

CR2E037 {10/00)



