2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # N51239
‘s';iﬁ!rNanRRY's EPISCOPAL CHURCH OF DADE CITY,
INC.

Secretary of State

(03-31-2008 90010 025 ****61.25

Principal Place of Business
37637 MAGNOLIA AVENUE
DADE CITY, FL 33523-3744 US

Mailing Address

37637 MAGNOLIA AVENUE
DADE QITY, FL 33523-744 US

VT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc. 03182008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-2270703 Nol Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?g'g?qf:ﬂtw

6. Name and Addreas of Currant Registered Agent

7. Name and Addross of New Registerad Agent

SMITH, JONATHAN D
8022 SPRING HILL DRIVE
SPRING HILL, FL 34606

Name_ ,
Street Address (P.O. ax Num is Not Acceptable}

“Dode CAu

Zip Code

FL 3agsas |

B. The above named entity submits this statement for the purpose of changing ils regisiered office of registered agent, od:om in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

TSames R. Wilsor Fsq.

3/26[ 08

SIGNATURE
‘Wup}mmdmmmmubdwm {NOTE: Regemred Agent sgnatse requred when renstaing)

Filihg Fee'is 561.25 9. Election Campaign Financing $5.00 May Se Make chet_:k payable to

Due May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State
10. CFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
LE DP # bescte e 00 T oh ‘_" O Clange  [& Adcition
NAME ZIMMERMAN, DOUGLAS RAVE Kallvy Joam . ‘role Fos %
STREET ADORESS | 37748 PALM AVENUE sweroness | @ & UA S HAN Ave . Circte
om-sT-2¢ | DADE CITY, FL 33525 . ov-s-2r | (A rodentorn,FL Ul
e D o Detete e [») i [ Crange  [s#ecilion
HAME PHILLIPS, RANDY NAME mor%nn’ ac X, | o
STREETADORESS | P.O. BOX 219 STRETADORESS | 7y ), 5% O e oer Hil\ .
CIY-ST-2P DADE CITY, FL 33526 CITY-ST-2P N 5 9
TITLE DS [ beete TILE O Change ] Addition
RAME PARKS, DEBORAH HAME
STREET ADDRESS | 36639 JEFFERSON AVE STRFET ADORESS
Cry-S1-2P DADE CITY, FL 33523 CIY-S1-2
TME T 1 Delete TIMLE [ Change [ Addition
NAME BULMANSKI, KIM NAME
STREETADDRESS | 36737 JEFFERSON AVE STREET ADDRESS
Y -ST- 2P DADE CITY, FL 33523 CIAY-ST-2P
THLE [ petere TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TITLE €] Delete ME I crange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certi
indicated on this report of supplemental report is true an

of the corporalion or the receiver or bustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
4 all ather like empowergd.

changed, or on an attachment withAnaddress

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




