2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT ¥ N93000002327 Feb 14, 2004 08:00 AM
1. Entiy Nare “Secretary of State
ANGLICAN FAMILY SERVICES, INC,
Principal Piace of Business Mailing Address
6110 FLORIDA AVENUE ' 6110 FLORIDA AVENUE
E\SEW PORT RICHEY FL 34653 BIEW PORT RICHEY FL 34653
ik w1 ||| [} UGG
Suile, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number | Appi:ed ;;.l' }
59-3187099 Nat Applicable
2 Country Zio Country 5. Certificate of Staius Desiced [ ?igi Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
TEPPENPAW, CLAY -

Sireet Address {P O. Box Number 1s Not Acceplable)

6110 FLORIDA AVENUE
NEW PORT RICHEY FL 34653

City FL - i 2in Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

DS A2-10-04

8. The above named enlity submits this statemert §
ihe obligations of registerad agent,

SIGNATUHE-\:(R hd eﬁl“\

o -

Signature, lykec ar prmled)naaw af ragistered agent and fife # apphicable (NCTE. Regrsteragt Agent signalure reguied when reinstating) S— o

FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 a Trust Fund Contribuition. O Added to Fees Florida Department of State

T0. ' OFFICERS AND DIRECTORS N K7 " ADDITIONS /CHANGES T0 OF EICERS AND DIREGTORS IN 10
TALE PD 3 Delete TTiE O cChange [ Addition
NAME TEPPENPAW, CLAY NAME
steer aporess |6110 FLORIDA AVENUE STREET ADORESS
CiTY-§T-2IF NEW PORT RICHEY FL 34853 CiTY-ST-7IP N
TITE DSTF‘ENPAW LINDA § 3 pelele TILE [ change 1 ;\udmon

TEP
NAM , NAM -

; 6110 FLORIDA AVENUE ‘ LE000005 1373

STRECY ADDRESS STREET ADDRESS D2416/04-50047-024 B1.25
crv.stze | NEW PORT RICHEY FL 34653 oTY-ST-7P .
e ov _ O bsiete i [Jcange [ Additeon
NAME YOUNG, CONNIE L NAME
sTheeT ApDress. (6110 FLORIDA AVE _ STREET ADDRESS
omv-szp |NEW PORT RICHEY FL CITY-5T-2F N N
TTEE {7 Delete TILE (Y Change [ Additon
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST- 2P _ CTY-S1-2IP L
THLE £ Derete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-ZP | cmv-si-zp N
e {7 petete e O changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Y- ST- 2 i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees pot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
mdicated on this report or supplemental report is true and accupate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corparation or the receiver ar trustee empowered to ute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachmeng,with an address. wil af like empowered.

SIGNATURE: g ped—Pespare a-1n-0F [ T2AT)RY9-376




