NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FILE NOW: FILING FEE IS $61.25

Secretary of Slate
DIVISION OF CORFPORBATIONS

DOCUMENT #  N93000002327 (5)

1. Carporation Name

ANGLICAN FAMILY SERVICES, INC.

O

Principal Piace of Business Mailing Address
8759 PORT RICHEY VILLAGE LOOP ROAD 8759 PORT RICHEY VILLAGE LOOP ROAD
PORT RICHEY FL 34668 PORT RICHEY FL 34668
8. Date Incorporated or Qualtiod 3a. Date of Last Report
05/20/1993 06/08/1995
2. Principal Place of Business 2a. Mailing Addiress 4. FEI Number Applied For
21 —2—6| 59'3 1 87099 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. ¥, et. 5. Certilicate of Status Desired 0 $8.75 Addiional
;2-1 m Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23 28 Trust Fund Conlribution Added to Fees
2ip Country Zip Country 8. This carporation has labitity for irtangible tax under s. 199.032,
|24] 25 [20] 0] Florida Statutes L1 ves $gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

TEPPENPAW, CLAY | 82] " Street Addiess (7.0, Box Number 1s Nol Acceptabies]

8759 PORT RIDGE CILLAGE LOOP RD

NEW PORT RICHEY FL 34652 63

84| City 85| Zip Code
FL |

- 1 EShood p— - -
Monet v v st DAIE
12, OFFICERS AND DIRECTORS 13, ADDINONS/GHANGE S TO OFFICE RS AND DIREGTORS IN 17
TITLE DP [CIOELETE 1ITILE [JChange  [) Addition
v TEPPENPAW, CLAY 12 ket
STAEET ADDRESS 8759 PORT RICHEY VILLAGE LOOP RD 1.3 STRET ADDAESS
CITy - S1- 2P NEW PORT RICHEY FL 14CITY-5T-2P
TLE Dv CIDELETE 21 TIILE CChange [T Addition
NAME FREELAND, EDWIN P 22 NAME
steeer a00Ress | 6116 FLORIDA AVE 2 3 STREET ADDRESS
GiTy-sr-22 NEW PORT RICHEY FL 34653 2400512
TITLE DST [CJDELEIE 31TITLE [JChange [ Addition
e TEPPENPAW, LINDA S 32Nk
staecTappaess | 8759 PORT RICHEY VILLAGE LOOP RD 3.3 STREET ADDRESS
CITY-5T-2iP NEW PORT RICHEY FL 34 CITY-5T-7P
TITCE CJDELETE 41TTLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-51-21P 44 CITY-ST-20P
TITCE [CJOELETE 51 TITLE [JChange [ Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CIY-5T-2P
TILE CJDELETE 61 TIILE [lcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 1 STREET ADDRESS
CiTY-51-2p 64CITY-§1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and.dpes rat qualfy for the exemption stated in Seclian 119.07(3)(k}, Florida Statutes. | furthar
certify that the infenmation indicated on this annual repgy Is true and accurate and that my signature shall have the same legal efect as # made under
oath; that | am an g wertor of Mo corporatioprr the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block { f chin r on ar{attachment with an address.

SIGNATURE:C op s ¢ Bt 22090 (95 £4-2777

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFWCER OR DIRECTOH Liate

R |

CR2E037 (12/95)




