FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIY
CORPORATION
ANNUAL REPORT

1997

v

el

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # N940

1. Corparation Namg

00000699 (8)
g'[l') PAUL'S REFORMED EPISCOPAL CHURCH, INCORPORAT

Principal Place of Businass

4545 10TH AVENUE NORTH
ST. PETEASBUAG FL 33M3

Mailing Address

4545 10TH AVENUE NORTH
S§T. PETERSBURG FL 337136239

LR

= RNEE

. Dali) lé‘fﬁrfﬂgtﬁi or Qualified

2. Principal Place ol Business 2a. Mailing Address 4, FEI r Applied For
26 5&5’509325 Nol Applicable
Suite, Apt #. etc. Suite, Apl. #, etc. . i
! F ae ' P §. Certificate of Status Dasired D 58-75 Addltional
|22] (27] Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 Wey Be
23‘ . Eﬂ Trust Fund Contribution Added 1o Fees
2ip Country Zp Country 8. Tnis corporation has liability for intangible tax under s. 189.032,
;;I El ;Q-I -3_01 Florida Statutes [Jves B&no
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81} Name
NEWGENT, JOY 82| Strost Adaress (P.O. Box Number 1s Not Acceptabie)
4545 10TH AVE NORTH
ST. PETERSBURG FL 33713 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing s registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appolntment as ragistered
agent. § am familiar wilth, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _

Signature. typed or prinled name of reqisterac agenl and titl i applcable

(NOTE: Registered Agent signature mguired when reingiating) DATE

12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD MR 1A TILE D - siae I thange ] Addition
e NEWGENT, JOY 2 MANE E,a W, Williams

sineer enoness | 4545 10TH AVENUE NORTH aster sooness | PHIO8 STRp AVEW., At i

avsow | ST. PETERSBURG FL wowsw | BYodenton , PL 3430

L D O Deceve 21 TLE [Ttrange” ] Addition
NAME WARFEL, JAMES R 22 NAME

seeranpress | 4545 10TH AVE NORTH 2.3 STREET ADORESS

CHY-ST-2Ip ST PETERSBURG FL 2.4CHTY-5T-7P

e D I DELETE 3VTLE T Changs  LJ Addiion
HAME DOILEY, ALFREDIA 32 NAME

sineer anoress | 705 SOUTH MAIN STREET 33 STREET ADORESS

CY-S1-71P SUMMERWVILLE SC 3.4.CITY-ST-2IP

TE [T oevere 41TITLE [Tchange L] Addition
NAME 42 NAME

STREFT ADDRESS 43 STREEY ADDRESS

CITY-SF- 2P 44 CITY-ST- 2P

e [T oEcere 51TILE [ change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-51-7F 5.4 CITY-ST. 2IP

TLE 7 DELETE 6.1 TITLE 3 Change T Addition
NAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

£y -5T-21P 84 CITY-57-21p

14. | do hereby certify that the information suppliad with this fiting does not ated in Section 118.07(3)i), Florida Statutes. | further certify that the

: I quali?y for the examption s
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or direclar of the corparation or the receiver or trusles empowared 1o 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 atlachment with an address.

SIGNATURE: __ Qﬁvf labondct 1 QUIRED Joy N

3| 7.23-47y9

yina Phone B D0% 1030

twagent (Apri] HIAS!
7 Dalo T Da

YPERQ OR PAINTEE NAME OF SIGNING OFFICER OR [HRECTOR

CR2E037 (9/96)



