2005 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT (AR) | FILED

‘DOCUMENT # N93000002327 Jan 26, 2005 08:00 AM
1. Entty Narme Secretary of State
ANGLICAN FAMILY SERVICES, INC.
Principal Place of Business . Mailing Address
6110 FLORIDA AVENUE 6110 FLCRIDA AVENUE
BEW PORT RICHEY FL 34653 ’ ng PORT RICHEY FL 34853
i R ~ AR ARV Bo
Suite, Agt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2EQ37 (10/04)
City & State - City & State T T T T T Al FEIMumber T | |Applied For
o 59f31 8709_9;___ f7 [Not Applicat
Zip Country Zip County 5. Certficate of Status Dasired C $8.75 adaitional
i Fee Required
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Regislered Agent
Name
TEPPENPAW, CLAY '
6110 FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653 T o T
City o F L ’I’fzi(jéde

8. The above named entity submits this statement for the purpose of changing Its registered offica of regislered agent, or bot, in the Stie of Florida, | am familiar with, and acee
the cbligations of registered agent

SIGNATURE
Sgnature, lyed or printed namea o regrstered agent and hte f applcable (NCTE Ragsiaied Ageni signaturs raquired whan rainslateg) DATE
FILE NOW: FEE IS $61.25 8, Electien Campaign F“lnancing $5_00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete I [ Change  [J A
NARE TEPPENPAW, CLAY NAME
sireer appatss |8110 FLORIDA AVENUE STREE [ ADURESS
GiIY ST 2P NEW PORT RICHEY FL 34653 wir S1-4F
T ol 01 Delete fing U O Charge [ Adiin
i TEPPENPAW, LINDA S i LU el
STReET ADBRESS 6110 FLORIDA AVENUE STREFT ADRRFSS LA O -a0 5020 B .25
City-SI 2P NEW PORT RICHEY FL 34653 eiv-51- 20
HILE DV 1 Delsts Lk Dzhange [ par
NAME YOUNG, CONNIE L NAME
streET ApDRESS | 6110 FLORIDA AVE SURLE| ADDKESS
CilY ST 2P NEW PORT RICHEY FL AR S
3 T pelate THif [JChange [T Adsm
NAME NAME
STRFF | ADBRESS SIRFF1 ADDRE 55
aby Sr-ap Celr.sT. AP
itk : O pelete THIF [J Change [T Atk
mAME NANE
JIRFET ADDRESS STREET ADDKESS
oliy.sl 2 Y ST AP
it O Detete THLE [ Change T asns
NAME NAMT
STRFET ADDRESS STRHE T ADDRESS
Y &1 pp Y ST A

12. | hereby certif?I that the information supplied with this filing does not qualify for the exemption stated in Section 1 1_9.67[3)(ii Florida -S_tatae_s | further certify that the information
indicated on this report or supplemental report is rue and accur, nd that my signature shall have the same legal efiect as if made under cath, that | am an officer or directc
of the corperation or the recetver or rustee empowered lo. & this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blogk 11

changed, or on an atiachment with agad, T like empowered
SIGNATURE: 01-14-0 9(?22253:{2;3? A

ATIIRE AND TvoDh B BOINTRIIN ALUE BF CICMING BEEHCEFR OR NIREFTOR



