o FILED
2008 MO NNUAL REPORT TN A br 15, 2005 8:00 am

DOCUMENT # N93000003236 ecretary of State
1. Entity Name
SOUTHEAST PROVINCE OF THE CHARISMATIC 04-13-2005 50091 007 ***761.25
EPISCOPAL CHRUCH, INC.
Principal Place of Business Mailing Address
8057 ARLINGTON EXPRESSWAY 8057 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211 U8 IACKSONVILLE, FL 32211  US
|

2. Principal Place of Business 3. Mailing Address iﬁ IH I

Suite, Apt. #, eic. Suite, Apt. #, efc. 01412005 Chg-NP CR2E037 (1 o3)

City & Stete City & State 4, FEI Number Applied For

95-3605143 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O Eeae'zsqadr:tilﬁmm
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agant

Name

NICHOLAS, JAMES R
8057 ARLINGTON EXPRESSWAY Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgrawre, typed o printed nama of regatered agent and ttie f applcable. {NOTE: Reg/sterad Ageni signatuns réqured when renatatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Centribution. O . AddeditoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP . [ betete mLE [ change  [J acdition
NAME HOWARD, DALE F NAME
STREET ADDRESS | 4619 MONUMENT POINT CIR STREET ADDRESS
ChY-st-2P JACKSONVILLE,, FL 32225 CAY-ST-2P
TILE DvP ﬁ Delete TINE O Change  [C] Adgition
NAME NICHOLAS, JAMES R RAME
STREET ADDRESS | 576 VALLEY FORGE RD N STREET ADDRESS
CITY-57-2P NEPTUNE BEACH, FL 32266 CITY-ST-2P
TILE DST [ petete TLE O change [ Addition
NAME PAYSINGER, DAVID NAME
STHEEF ADDRESS | 11841 HIDDEN HILLS DR . - . STREET ADORESS | - - - —_
CITY-51-2P JACKSONVILLE, FL 32225 cY-51-2P
e [ Detete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GTY-ST-2P
Tmg [ petete TTLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P cITy-S7-2P
e 1 pelete TLE [Tchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2P CTY-51-2P

12. 1 hereby certify that the infofmatigh sipplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicaied on this report oAsuppismental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the ré I i e empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmignt \wit\an\ adiress, with all other like empowered.
SIGNATURE: k\\\ l\& oS A ij;fﬁ\'-mcﬂ

N
SIGNATURE AND TYPED OR llqnnin WE‘F SGNNG OFFICER OR IRECTOR

N \



