SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/93: §61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Kathorine Harris
i Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORFORATIONS

1. Corporation Name

ICE, FLORIDA, INC.

DOCUMENT # N92000000928

THE EPISCOPAL CHURCH OF THE GOOD SHEPHERD OF VEN

Principal Place of Business
1115 CENTER RD
VENICE FL 34292
us

Mailing Address

1115 CENTER RD
VENICE FL 34292
us

: .
fEpp—

Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90006 046 ****61 .25

2. Principal Place of Business

Za. Mailng Address _

3. Date Incorporated or Qualifed

k - 12/23/1982
o AR o Suite, Apt. #, oic. 4. FEI Number Applied For
™ 7] 650377487 Not Appiicable

[

City & State City & State it

ty 8 Y 5. Certifcate of Status Desired O $8.75 Add_mnnal

E‘ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

2] [25] 25} [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Addrass of New Registered Agent

KLEIN, DAVID F
242 WOODINGHAM TRAIL -
VENICE FL 34292 * A I

PR

81

Name

82

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

a3

84

City

FL

85

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgt\am.typodorpnma;l name of registerad agent and title if applicable. (NOQTE: Agent sig raquired when rek ing) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE S [C] DELETE 11 TTLE ] Change WAddition
NAME MAHONEY, JOSEPH 1ZNAME RMen & TT 5 3

smeeTApoRess|. 3360 PAPAYA RD wsweeraooress| V@ v BAEc "“)“‘1 ClRe e

CITY-§T-ZP VENICE FL 32429 1A CITY. ST-2P Ve ile e ©Bu 3dyay

TMLE D . cem g [ OELETE 21 e b — C]Change wAddition
NAME KELLY, NANCY - o . FETY BRAIEZR , BeIE

streeTanoress| 934 CAPRI ISLES BLVD, #109 23 STREET ADORESS 14 tnLETs A-uvd.

CITY-ST- 2P VENICE FL 34292 2.4 CITY.$T.ZP Moeromiy f- 2430y

TILE D C ] DELETE 31 TIMLE (o1 [Ochange [ Addition
NAME BREGGER, JOHN 3.2 NAME CeX, Pon - o

streeranoress| 1556 JASPER CT sasmeeTAORESs | kR R1ReE O THS Wos 93 DRive

CITY-ST-2P VENICE FL 34292 34, CITY-ST-21P LV ENwE - 3493

TITLE D uDELETE 44 TME K\ ACK 0y [ Change dﬁddtﬁon
NAME ONEY. JOSEPH 4.2 NAME oy 3 Eckl Y ClReLE

STREET ADDRESS PRY 43 STREET ADDRESS

oTv.sT. 20 VENCE FL 44 CTY-§T-2P SYEVeE Fu 3dra~

TME T 3 DELETE 5.1 TITLE Uicnolsen , ob CChange  [XAddilion
NAME CAREY, MARTHA 52NAVE _

sweiTiootss|- 412 CERROMAR CIR S csmemmommess| Y SO TRAM e o Dwive

emv.gize 7|7 VENICE FL-34293 54 CITY-ST-2P o MEwes B Burqa

TME-: - T ] DELETE 81TITLE g TR, SEAE [Change  [AAddition
NAME 6.2 NAME

STREET ADDRESS sasmeerapress| 3 EGRE T WALK (RueE

CTY-ST-2P 64 CITY- ST- 2P VEmice T Iuarqs

14. { hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

727 -

[LER S H]

CR2E037 (5/99)

(G4/) %477 ~12¢4

Data 7

Daytime Phone #




