FILE NOW: FILING FEE IS $61.25 FILED

NCNPROFIT
CORPORATION Bandra B. Mortham

ANNUALREPORT Yy seoomvswe Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000003547 (7)

1. Corporation Name

THE TRADITIONAL EPISCOPAL CHURCH, INC.

LT

Principal Place of Business Mailing Address
20253 TWIN OAKS ROAD 20253 TWIN OAXS ROAD
SPRING HILL FL 34610 SPRING HILL FL 346107446
3. Date Incarporated or Queliied | 3a. Dat t Be
157101 8411771688
2. Principal Place of Business 2a. Mailing Address 4. FEL Nlan%er Applied For
21 26] 59-3197679 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , $8.75 Additional
rza ;l 6. Certificate of Status Deslred O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liabllity for Intangible tax under €. 198.032,
24 25] 25} 30] Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
81| Name
MEUWI, R G. 82| Svest Addiess (P.O. Box Number s Not Acceptabie)
20253 TWIN DAKS ROAD
SPRING HILL FL 34810 8 _ ‘
8| City T FL 85| Zip Code

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purﬂgsa'é'f changing its reFis!ared
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printed name of regislered agent and tille Il applicable. (NOTE: Registered Agenl signature requirad when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 12
TITLE T ] GELETe 1A TITLE r/O0 TW Changs  LJ Addition
HAME HARRISON, G.T. 12 NAME

stazetaoress | 705 HOLLY DRIVE N. 1.3 §TREET ADDRESS

G- 51-7IP ANNAPOLIS MD 14CITY-51- 2P :

TILE VPD [T otLeTe 21TITLE Y] / D & Change L] Addition
NAME CAPUTO, PETER 22NAME

streeraporess | PJO. BOX 380 NA 23smeetaooness | P,0. Box 380 N/A

oy-s1-29 CROWNSVILLE MA 2acnv-stae | CpowwsvIiiLE , MD &

TILE STD P DELETE 31 TITLE 5 /D Change 1M Addiion
NAME ERBELDING, JOHN S. 32 NAME knigHT, RAviD

stheer aboaess | 5550 NW 40TH STREEY 33STREETADDRESS | 1004 vyoRrK LANE

CITY-ST-2 COCONUT CREEK F aorv-sze | AWNMAPELIS | mD

e [ DELETE 41TALE c/p M ~ [Changs [ Adaition
st 4 ZhAME MELL], R.G

STAEET ADIDRESS A3STREETADIRESS | 907 ¢ 3 Twiy 0 A;F s RD.

CiTY-ST-2P 44 0O/ 5T-2¢ SPRinvG =i L AYLip

e [T DELETE 5.1 TLE N N T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY - §T-2IP 5.4 CITY-§T- 2P

TME L DELETE 6.1 T(TLE [JChange ] Addifion
NANE 6.2 NAME

SYREEY ADDRESS 6.3 SYREET ADDRESS

cIy-sr-ae BA CITY-ST-2IP . : '

14. 1 do hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,02{3)(), Florida Statutes. | further certify that the

information ind:cated on this annual reporl ar supplemental annual report is true and accurals and that my signature shall have the same legal eflect s if made under oath; that
t am an officer or direcior of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. ‘
i Lt Sl i A Yr0) 757-1Y38
SIGNATURE: __[ Ysevgd 11 Jornid 2 a/inj1n 9 151-130

H PRINTED NAME Gf SIGNING OFFICER OR DIRECTOR

i

L gyl

i

FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 7 8 O O am

CR2E037 (9/96)



