2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003547 Feb 20, 2000 8:00 am
b Secretary of State
THE TRADITIONAL EPISCOPAL CHURCH, INC. NSRSttty
| Principal Place of Business Mailing Address
20253 TWIN QAKS RD w253NGTW1N OAKS RD
SPRING HILL FL 34610 SPRING HILL FL 34610-7445 DIt TN
us us BUU1l46Zb
- r— IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
' R  59-3197879 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O ?Eg'gesq L‘:\ife‘ﬂm“a'
~ - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent L
Name
MELLL R. G Street Address (P.O. Box Number is Not Acceptable)
20253 TWiN 0AKS RQAD
SPRING HILL FL 34610 : _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titte i applicables. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Feas Department of State
10. * OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10__
TLE D O velete TITLE (3 change [ Addition
NAME HARRISON, G.T. HAME
STREET ADDRESS } 705 HOLLY DRIVE N. STREET ADDRESS
CTY-ST-ZF | ANNAPOLIS MD CITY-ST-2IP
TITLE vD ™ Delete TITLE vD B Change [ Addition
NAME CAPUTO, PETER NAME McDowell, Gilbert
STREET ADDRESS | P.0. BOX 380 N/A STREETADDRESS [ 1 05 Rosewood Drive
om-sT-2p | CROWNSVILLE MD , o CM-st2% | paim Harbor; FT. 34685 - —
T SD ] Delete T ‘ [ Changs  [J Addition
NAME KNIGHT DAVID NAME
STREET ADDRESS | 1004 YORK LANE STREET ADDRESS
orv-sT-2P - | ANNAPOLIS MD CITY-ST-2IP
THLE cb ' Ooeee ] me ' [ Change [ Addition
NAME MELL, RG. NAME
STREET ADDRESS |RT 4 BOX 1235 HWY 19 STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-81-2IP
TITLE O Delete me D ] Change (] Addition
:‘:F:';T ADDRESS ::::EIEET ADDRESS Clark, George
CITY-ST-2P CITY-ST-2IP 105 s. (_:her ry Eroxe Ave.
e Annapolis, MD 21401 - —
TITLE . [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recsiver or trustee empowered 10 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 attachment wilh an address, with all other like empowered.

-

‘l"’.‘ o ﬂv:: m A a
SIGNATURE: __ (2o f A E R a8 SR BT warrison 1/29/2000.(410) 757-1438

SIENATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CFi2E037 (9/99)



