2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002327 Jan 18, 2000 8:00 am
_ 1. Entity Name S t f St t
~ | ANGLICAN FAMLY SERVICES, INC. ceretary of State
’ 01-18-2000 90085 044 ****g] 25
- Principat Place of Business Mailing Address
6110 FLORIDA AVENUE ‘ £110 FLORIDA AVENUE
NEW.-PORT_RICHEY_FL 34853_& } ) NEW PORT RICHEY FL 34653-3304,; U T i .
Us * U ¢ B
Suite, Apt. #, etc, 7 Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number [ |Applied For
- : . 9-3187099 : [ INotA o e
_ I Zi 1 .
- 2p Country P Cauniry 5. Certificate of Status Desired O $8.75 Addmonal
= . Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
z . Stregt Address (P.C. Box Number is Not Acceptable)
: | TEPPENPAW, CLAY ( P
Y
? 6110 FLORIDA AVENUE
L 4
= NEW PORT RICHEY FL 34653 : ,
t City FL I Zip Code
i 8. The above named entity submils this 5 Bnt for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 7
£ | siGNaTURE J\' R GQQ«« N Q'k‘f/
E S nature, typed or printad hama af reglstered ﬂger}and title If applicable. {NCTE: Registered Agen signature réquired when reinstating) DATE
g-—«: e B S P e e S S~ S B ':':_'__'—-—
’ FILE NOW: 9. Election Campaign Financing 5.00 may Be Make Check Payable to
E = y
E FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
i .
H 10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E TTLE P ’ [ Dekte TInE Ochange [
! NAME TEPPENPAW, CLAY HAME
STREET AD0RESS | 6110 FLORIDA AVENUE STAEET ADDRESS
oS¢ | NEW PORT RICHEY FL 34653 a-ST-2¢
TITLE pv [ pelete TITLE O change [+
NAME FRELAND, EDWIN P NAME
STREET ADDRESS | 6146 FLORIDA AVENUE STREET ADDAESS
on-ST-2P | NEW PORT RICHEY FL 34653 erry-S1-2p .
TITLE DsT [ berets TITLE [ Change [ Additior
NAME TEPPENPAW, LINDA S NAME
STREET A00RESS | 6110 FLORIDA AVENUE STREET ADDAESS
orv-si2¢ | NEW PORT RICHEY FL 34653 omy-s7-2°e
TITLE [ Detete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTLE : ) [ Defete TITLE O change (3 Additior
HAME T - - CMAME— ol s o e s
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delets TITLE [ Change 0] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-21P
12. | hereby certify that the information supplied with this filing d t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowerperTo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep / ddress, all other like e wered.®
‘ ’ », '} ot LB A
N e Rt 04 (ht-3000_n)pss. 370

BIGNATURE.

SIGNATURE ANDAPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 0 Dals "~ Daytime Phone #




