i’ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002327 Feb 20, 2002 8:00 am
- Ent Nerme Secretary of State

ANGLICAN FAMILY SERVICES, INC. 02-20-2002 90182 047 ****61 .25
lF‘rlru:ip.'ai Place of Business Maillng Address
3110 FLORIDA AVENUE €110 FLORIDA AVENUE
JEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
iJ us
Suite, Apt. #, stc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State N N City & State : 4. FEI Number ) ’ Applied For
59-3187099 .+ | [Not Applicable
Zip Country ) Zip Couniry 5. Certificate of Status Desired O ?g"gesdlﬂ?:;ﬁonal
6. Name and Address of Current Hegl_s"terad Agent ] - FT- Nal;;e ;n;! A&dfes; of r;;’;:;ﬂere-cl Ager;l‘“ —
: Name
j TEPPENPAW. CLAY Street Address (P.O. Box Number is Not Acceptable)
6110 FLORIDA AVENUE
NEW PORT RICHEY FL 34653
: City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changirg its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
3 N Slgnatura, typed or printed name of ragisterad agent and title if applicable. (NCOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

(! FILE Now' FEE 'S $61 '25 Trust Fund Contribution. Added to Fees Depaftment of state
0. ’ OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
:muz PD . [ Delete TILE [ change [ Addition
Jowie TEPPENPAW, CLAY NAME
STREET ADDRESS 6110 FLORIDA AVENUE -. STREET ADDRESS
on-si-ze | NEW PORT RICHEY FL 34653 ainv-s-zp
;TITLE o |OST e+ o o m -me Dol <ff-TME e | ey el e — e wammm oo~ <[ J-Change [ Addition .
NAME TEPPENPAW, LINDA S NAME
STREFT ADDRESS 6110 FLORIDA AVENUE STREET ADDRESS
trv-s7e | NEW PORT RICHEY FL 34853 oiTv-s1-2P
:T\TLE DV ‘ 3 Delsts TITLE . Ol cChange [ Addition
e YOUNG, CONNIE L NAME
STREET ADURESS 6110 FLORIDA AVE STREET ADDRESS
or-size | NEW PORT RICHEY FL GiTv-§1-2P
:fITLE [ oelete TILE O change [ Addition
[ NAME
STREET ADDRESS STHEET ADDRESS
oiry-gr-2ip I CITY-5T-2IP
:TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
;TITLE _ . O Delete TMLE [JcChange [ Addition
Have S NAME -
STREET ADDRESS : STHEET ADDRESS
oiry-st-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this flling does no iy Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg] reporl is true and a & and that my signature shall have the same legal effect as if made under aath, that { am an officer or director
. __of the corporation or.the receliver or t

changed, or onan attiﬁwith
SIGNATURE: T

V"51GNATURE AND TYPED OR PRUJED NAME OF BIGNINGOFFICER OR ﬂnse'ron “ Cate

her'like empowered.

LYbpTET s, (717/) 549-376¢6

Daytime Phaone #

CR2EQ37 (9/01)

xecute thig.renprt as requiced:hy Chapter. 617, Florida qf‘_;_tgty_tgg and that t my.name appsars in qugjg 10 9r Bloc;lf nit |




