FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT ;

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002327 (5)

1. Corporation Name

ANGLICAN FAMILY SERVICES, INC.

Principat Piace of Business

B750 PORT RICHEY VILLAGE LOOP ROAD

Maling Addjess
34 5 .

FILED
Feb 18 1997 8:00am
Secretary of State

AU

PORT RICHEY FL 34668 PORT RICHEY FL 34668-7206 ‘ :
‘ 3, Date Incorpor? ad or Qualified - | 3e. 'Datﬁz}(ﬁ?‘%n
2. Principal Place of Busingss 2a. Mailing Address 4. FE[ Nymber . ! — Abplied For
21 26] 58-3187 _[Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. . $B_75 Additional
= m 5. Centificals of Status Desired [ Foe Required
City & Stale City & Stata 8. Election Campaign Financing’ $5.00 may Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has linbility for intanglble tax under s. 199.032,
24 ;;l m ;l - Florida Stalutes Cves [ no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regliatersd Agent
81| Name
TEPPENPAW, CLAY 32| Sirest Address (P.O. Box Nomber s Not ACCapIanie]
8759 PORT RIDGE CILLAGE LOOP RD -
NEW PORT RICHEY FL 34852 a3

84! City

85| Zip Code
F

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment es ragistered

agent. b am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,
SIGNATURE

CR2E037 (9/96)

Slgnature, typed or printed name of registered agenl ang tite it apphicable {NQTE: Registerad Agant signaturs required whan reinsteting) BATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP (] DELETE 11TITLE [ Change T Addition
NAME TEPPENPAW, CLAY 12 RAME
sneeraoohess | 8759 PORT RICHEY VILLAGE LOOP RD 1.3 STREET ADDRESS
CITY-ST-2F NEW PORT RICHEY FL 1.4 CITY-$T- 21
TITLE bV L1 DECETE 21 TITLE L) Crange ] Addition
NAME FREELAND, EDWIN ¢ 22HAME
staeeranoaess | 8118 FLORIDA AVE 23 $TREET ADDRESS
BITY-ST- 2P NEW PORT RICHEY FL. 34853 2 4CITY-S1- 2P
TITLE DST {_J DELETE 317N D Change (] Additian
NAME TEPPENPAW, LINDA § 32 NAME
street anoeess | 8759 PORT RICHEY VILLAGE LOOP RD 33 STREET ADDRESS
OTY-5T- 2P NEW PORT RICHEY FL 34, OITY-ST-2P
TLE EJ DELETE 417TMME [ Change T} Addifion
NAME B BRI
STREET ADORESS 43 STREET ADDRESS
CITY- 1-2P 44 CITY-5T-21P :
TILE . T DELETE 51 TMLE ~ [ Change T_] Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2 54 CITY-$T-21P -
TLE LT DELFTE B1TNLE [JCangs [ Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET AODAESS
CITY-57-2%¢ 64 CITY-§T- 2P

14. | da hereby centity that the information supplied with this filing does not qualify for the exemption stated In Saction 119,07(33(1, Florida Statutes. 1 further certify that the
Is true and accurate and that my signature shall have the eame legal eflect as If made under vath; that
e ompowared to oxecite this report as required by Chapter 6§17, F_lotlda Statutes; and that my name

information indicated on this annual report or supplememal annual g
1 am an officer or directer of the corporation or the rec
atlachment wilh an address.

) P REDTNEED

24297 (B3)Ps-905y

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



