FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CO RPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N92000000389 (8)

. Comoration Name

ST. MATTHEW'S EPISCOPAL CHURCH OF DELRAY BEACH,

FORDA NG RO R AR

Principal Place of Businass Mailing Address
404 SW. THIRD STREET P.O. BOX 656
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
3. Date incorporated or Qualified 3a. Date of Last Report
11/18/1992 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650431750 Not Appicable
= Suite, Apl. 4, €16, L, Suie Apt . ete. 5. Gertificate of Status Desired 3 $8.75 Additional
22| 27| Fee Required
| City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23l 2—81 Trust Fund Contribution 0 Added to Fees
| Zp Country Zip Country 8. This corporation has habilty for intangible 1ax under s. 199.032,
24[ EI TQI -:;(ﬂ Florida Statutes 0 ves [Jho
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81| Name
SHEPHEHD- THOMAS E REV. 82| Sweet Address (P.O. Box Number is Not Acceptable)
680 CORAL WAY
DELRAY BEACH FL 33445 83
84| City FL ' | Zip Code
11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, he above-naned corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Sigte of Florida. Such ehange was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with cept the objga f, Section 617. 0503 Fionda Statutes
SGNA@J;&[. L Themar G L }‘%ﬂkﬁvé o ] 37~ X
gnatura, tyoed or pinted narprol ragw lered agent & ud fithe if anpicabie. (NOTE' Registerad Agent s gnatum IG'Z]J raed wWhEH reirs'atn w3l DATE &-;
12. OFFICEAS AND DIRECTORS 13. ADUDNTIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 o
| T D [C]DELETE 11TITLE [JChange  [] Addition g
HAME SHEPHERD, THOMAS E 12 NAME 5
sineer anoress | 680 CORAL WAY 13 STREES ADDRESS g
CiTY-St-2 DELRAY BEACH FL 33445 _ Lacnvsize &
10LF D [C)DELETE 21TILE [Ochange [ Addition [
NAME CLARKE, MORRIS 22 NAME
sieer ooiess | 325 SW. 11TH AVE. 23 STREET ADDRESS
[ CITV-5i-2IP DELRAY BEACH FL 33444 2 4CITY-S1-7P
TILE D [CIDELETE 31TTLE [JChange [} Addition
KAME RAMSEY, SABRINA 32 NAME
sincel anuhess | RT. 1, BOX 302, 1 MILE ROAD 33 STREET ADURESS
L_C!TY-SI-Z\P DELRAY BEACH FL 33446 , 34 CITY-ST-7F
TIne T LAdteene 41TIE OChange [ Adgitien
NEME DAVIS, JANET 4 2 NAME Lﬂ PE, GAoR |5\ J.
sineer anoress | 902 S.W. 3RD CT. A3STREET ADDRESS {2 03 NJ’- tofh Séree t
| rv-si-ze DELRAY BEACH FL 33444 wonv-sae IDHELRAY Reacll, T F3v¥y
TMLE [IDELETE 51TILE ' i [ClChange [ Addition
NAEME 52 NAME
SIREET ADDRESS 53 STHEET ADDRESS
| ciy-sT-zip 54CITY-ST-2P
TITLE [CIDELETE §1TITLF [Jchange [ Addition
NAME 6.2 NANE
SIREET ADDRESS 6.3 STREET ADDRESS
| Cirv-81-2p 64CITY-ST-2IP

14. | do hereby cerlity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated ¢n this annual report or supplemental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver optpsige empowered 1o gxacuta this report as required by Chapleor €17, Flarida Statutes; and that my name
appears in Block 12 or Block twau ed, or on an altachmgflt with

SIGNATURE:

-t F-19~9¢ 707 27z-<1147

SIGNATURE AND TYPED OR PRINTED NABEDF BIGNING OFFICER GR DIRECTOR Date Gaytrie Prone #
P L o P Y I ey




