FILE NOW: FILING FEE IS $61.25 FILED

1998 ek DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000003547 (7)

1. Corporation Name

THE TRADITIONAL EPISCOPAL CHURCH, INC.

IR

Principe! Place of Business Malling Address
20253 TWIN OAKS ROAD 20253 TWIN OAKS ROAD 3. Date Incorporated or Qualified
SPRING HILL FL 34810 SPRING HILL FL 34810 1
4. FEI Number Applied For
59-3197679 Not Applicable
2. Principal Place of Business 2a. Malling Address N ] $8.75 Addiional
5. N
m 31,. ‘i a.n u’s m R’-"f BDX ’2 1 s Certificate of Status Desired O Feo Required
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
2] HieHwAY |° 2] LIENwAY 14 Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
] Sturd ParAvka , FL 2] Soven PAMATRA , FL Oves [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 3’!’ 7 1 ;l U‘ﬁ ;l 3 r Sy Eo—l viA Personal Property Tax due Juns 30. [ Yes X] No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name n‘ G ME.IJ-‘
'ELU. R G. 82| Strest Addrass {P.0. Box Number is Not Acceptabla)
20253 TWIN QAKS ROAD 44 pRex I3
SPRING HILL FL 34610 B Menway 19
B4l Ci B85 ip Cod
"PALATKA FL "[$£:37

11. Pursuant to he pravisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

sionaTure . 0. WELE]

Sighaturs, typad of prinked nama ol registered agent and tilke H applicable. {NOTE: Registerad Agant signature reguited whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T ] DELETE 11 TITLE [J Change — TJ Adition
HAME HARRISON, Q.T. 1.2 HAME
staeer aooeess | 705 HOLLY DRIVE N. 1.3 STREET ADDRESS
ory-g1-2¢ ANNAPOLIS MD 1401Y-57-2P
TILE D LI GELETE 21TITLE (¥ Change T Addition
NAME CAPUTO, PETER 22NAME
smeevaooress | .0, BOX 380 N/A 23 STREET ADDRESS .
£Y-51-20 ‘CROWNSVILLE MA 2.4 CITY-5T-2P cRowwsvisLE MD
TME 8D L] DELETE 31TALE [JChange [ _] Addition
NAME KNIGHT DAVID 32 NAME
sreevaponess | 1004 YORK LANE 3.3 STREET ADDRESS
CITY-§T-21P ANNAPOLIS MO 34.0TY-ST-7P
TITLE [¢1] 1] DELETE 41 TITLE IS Change | Addition
NAME MELU, R.G. 4.2 NAME
STREET ADDRESS 20253' TWIN QAXS RD. 43 STREET ADDRESS R4 gor 1235 m sHWAY 19
CITY-8T-2IP SPRING HILL FL won-ste | PALATHA, FL 33177
THLE [ DELETE 5.1 TITLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7P §4 CITY-ST- 2P
TILE ) DELETE 6.1 TITLE [Jchange [T Addition
NAME _ 6.2 NAME
STREET ADDRESS | ', o 6.3 STREET ADORESS
CITY-§T-2¢ ‘ foecm-siar

14. [ hereby certify that the information supphied with this filing does not qualify for the exemﬁtion stated in Section 110.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this annual report or supplamental annual report is trus and acourate and that my signature shall have the sama legal effect as If made under oath; that | 8m an
officer or director of the corparation or the receiver or trusies smpowared 1o execute this repon as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

P T I - n. \"-'-J.'U.;J.'.’,_'! yoEE n.-h'&-‘ ‘“i uﬂ.ix:f.ﬁﬂ l/. /‘0 {”‘ﬁ) 7‘7"‘3’

PRO -
COMPORATION FLORDA OEPARTENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



