- _ FILE NOW: FILING FEE IS $61.25

i

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPCRATIONS

DOCUMENT # N93000003547

1. Corporation Name

THE TRADITIONAL EPISCOPAL CHURCH, INC.

Principal Place of Business

Mailing Address

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90017 011 ****61.25

FL®

RT 4 80X 1235 HWY 19 RT 4 BOX 1235 HWY 19
SOUTH PALATKA FL 32177 SOUTH PALATKA FL 32t77
us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 R pd ——lz0l20253—Pein Oakes Rz | YT — o . o
Suite, Apt. #, etc. Suite, Apt. #, ate. 4. FE| Number Applied For
22 }—zﬂ 59-3197679 Not Applicable
City & State City & State ] ) $8.75 Additional
. . . N . . 5. Certifeate of Status Desired O )
23] Spring Hill, Florida |] Spring Hill, Florida eriicato of Sials meer Foe Reqired
Zip Country Zip Country 6. Election Carnpaign Financing O $5.00 May Be
24] 34610 [2s] usA 201 34610 [30] TisA Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
MELL, R. G. 82| Street Address (P.O. Box Number is Not Acceptable}
20253 TWIN OAKS ROAD =
SPRING HILL FL 34610
B4 City Zip Code

e mme v

1 Pursuant to the provisions.of:Sections 617.0502 and 617.1508, .Florida, Statutes,
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section €17 503, Florida Statutes.

‘the above-named corporation submits this statament for the i:urposa of changing its registerad

rporation’s board of directors. | hersby accept the appointment as registered

SIGNATURE
N Stgnaturs, typed or prirted name of registered agsnt and tite if appiicable. [NOTE: Registersd Agent signature required when rsinsiating} OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ™ {3 DELETE 1.1 TLE [JChange  [] Aadition
NAME HARRISON, G.T. 1.2 NAME .
streeTsnoriss| 705 HOLLY DRIVE N. 1.3 STREET ADDRESS

CITy-ST-2P ANNAPOLIS MD 14 CITY-5T-ZP

TLE VD {1 OELETE 21 TMLE [JChange [ Addition
NAME CAPUTO, PETER 27NAME

street aporess| PO, BOK. 380 N/A . [z smeET poRESs e e T I
CAIY-5T-2P CROWNSVILLE MD 2.400TY-ST- 2P

TME sh [ DELETE 31 TINE [JcChange [ Addition
NAME KNIGHT DAVID 32 NAME

streeT a00Ress| 1004 YORK LANE 3.1 STREET ADDRESS

CITY-ST-2P ANNAPOLIS MD 34, CITY-ST-2P

TILE cD ] DELETE 41 TTLE [JChange  [] Addition
NAME MELL, RG. 4.2 NAME

sreeTaoorgss) RT 4 BOX 1235 HWY 19 43 STREETADDRESS

arvstze_ | PALATKA FL 32177 44CITY-5T-2IP

TME [ DELETE 547ITLE [IChange [ Addition
NAME 5.2 NAME.

STREETADORESS 5.3 STREET ADORESS

CITY-3T-2IP i Asecmvsrze ,

TME 1 OELETE §1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CiTY-ST-2IF 64 CITY.ST- 2P

14

| hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lega! effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changed, or on a} attachment with an address, with all other like empowered.

SIGNATURE:

/~20-9%

qlo 157-1438

1

CR2E037 (11/98)

A

Date

Daytime Phono #



