FILED

NONPROFIT
CORPORAZION _
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02-26-1999 90057 034 ****61 .25

1. Corporation Name

DOCUMENT # N49006

ST. STEPHEN'S ANGLICAN CHURCH IN AMERICA, INC.

Principal Place gf Business

Mailing Address

L k<] INA DRIVE
SARA: FL 34232
us

Feb 26, 1999 8:00 am
Secretary of State

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] B0 S MeSehsd RL Tl 319 LYY Prwy 05/21/1992

Suite, Apt. #, stc. Suite, Apt. #, etc, 4. FEI Number Applied For
2] 27] 650031969 Not Applicable
= Cmgz:i:pa Ya E L =] C'W; § State o  Fo 5. Certifcate of Status Desired (] $8F;?R::fiiri%"a'

Zip ) Country Zip Country 6. Election Campaign Financing $5.00 may Be
EII 2 VLJ} IEI h.S ;a g '{L} .( m ns Trust Fund Contribution g Added to Fees

9. Name and Address of Cusrent Registered Agent : 10. Name and Address of New Registered Agent
81| Name A} P'[M' 3 £{L Le'r/-

THE REV. ENCE W. CARTER JR. 82| Street Address (P.O. Box Number is Not Acceptabla)

5133 LA DRIVE 3218 YT PLwly

SARASOfA FL 34232 *

. 84| Cit 85] Zip Cod
Y 7# FL || 3%20~

11. Pyrsuant to tha pr
office or register
agent. | am famiar

Matn g, Loer A7

/s s

V)
ions of Sections 617.0502 and 617.1508, Flonda Statutas, the above-named corporation submits this statement for the purpose of changing its registered
gent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
d acghpt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Signdtufe_typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agenl signatura reguired when rainsiating)
12. OFFICERS AND DIRECTORS 13. j__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE WT (] DELETE 1ATIME &f /QChange [J Additien
NAME GILLET, NAIRN B. 12 NAME
STREETADDRESS| 3219 24TH PKWY 1.3 STREET ADDRESS
CATY-ST-2IP SARASOTA FL 34235 1.4 CITY-$T-2IP
TME S ] DELETE 217TTLE [OChange [ Addition
NAME GILLET, ROSE 21 NAME '
STREETADDRESS| 3219 24RH PKWY 2.3 $TREET ADDRESS
CITY-ST-2P SARASOTA FL 34235 2. 4CITY-ST-2P )
TIMLE D '] DELETE 31TMLE [Change ] Addition
NAME STANYER, FRED 32NAME
streeT aooRess| 1648 STARLING DR 33 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 34, CITY-ST-2IP
TME D . [ DELETE 41TME [Change ] Addition
NAME PIETRANO, DOROTHY 4. 2NAME
sTReeT AnDReSs| 652 WOODLAWN DR 4.3 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 44 CITY-ST-2P
TME D S oELETE 51 TILE :? N 24 CJChange  [B#dition
NaME GOFFRED, WILLIAM 52 NAME pleonuol, Ao
streetaporess| 3631 HUNTINGTON PL. DRIVE syseeTaoress| SPIT BARin éT00 C o
crv-st-ze | SARASOTA FL SACTY-ST2P | A p ALTH  FL. 3YLZY
TITE D ﬁ DELETE 6.1 TMLE b [JChange  [Hddition
NAE REDDEN, CLIFFORD G B2NAME Bedcuy, kvt
STREETADORESS| 5206 SATTLER PL sasmeeTanoress | SHTL  ISTH CT- 6
CITY-ST-2IP SARASOTA FL 34232 54 CATY-ST-2ZP BLADL WO L ? 'ﬂ—d_]

14. 1 hereby certify that the informatjem supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report6
officer or director of the corpgfa
Block 12 or Block 13 if changp

SIGNATURE:

pplemental annual report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an
d or the receiver or trustee empowered to execute this report as required by Chapter 617,, Florida Statutes; and that my name appears in
a\tachmpnt with an address, with all other like empowered,

0067416

VB RMIRIEn

CR2E037 (11/98)

Date Daytime Phore #



