FILE NOW: FILING FEE IS $61.25 -

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

[T R
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE ~°

DOCUMENT #

1.‘ Corporation Mame

)
i,

NO400000 4533
‘\ELA\LELAN'D AREA MINSTER AL ASSN,

Principal Place of Business _

# _
% ALL SAINTs EPIScoPAL. CHURCH
209 S00TH Towa AVENVE

LAKELAND , FL. 3380

Mailing Address

FILED
Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 90006 006 ****70.00

2. Principal Place of Business

21

/

2a. Mailing Address

wl AN Al Tenkins

3. Date Incorporated or Qualifed

1-12-94

Suite, Apt. #, etc. /

Suite, Apt. #, etc.

21]

4. FEI Number
V\/ﬁ\

Applied For

Not Applicable

BN

City & State /
28] .

7
5. Certifcate of Status Desired Ij/

$8.75 Additional

Fee Required

City & State /

NOHN G TAYLoZ.
730 S. FLOGQ-\DA- AUE. 83
LA\CELA'NQI FL 33@0' 84

— Zig— " Couniry Ip~ / - 7 <Country” 6. Election Campaign Financing O $_-5TDD M;; Be
—2:| IEI EI |—3-(ﬂ Trust Fund Contribution Added to Fees
6, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82

/
Street Address (P.O. Box chptable)

/

>

City

FL |®

l Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

—F

CR2E037 (11/98)

e

SIGNATURE Signature, typed or printec name of Tegistered agem and We il applicable. {HOTE: Registersd Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE 11TIME DI g) PREsI1DENT Bhange [ Addition
NAME 1.2 NAME Jom ?' -T"A, LDK
STREET ADORESS 13STREETADORESS | 7 B O . FL:() RiDK AVE.
CITY-ST-ZP 14CITY-8T-2IP LAYELAND, EL 3380
ME [ DELETE 21 TMLE DR, &EZEoiwmEetERetSE M Change [ Addiion
7 Vice PRigg \DE
e e CRAC SHERoT™
’ JERSE R
CIy-sT-2P 2.4 CITY-5T-2P LA g E!N‘ QENE i el $ =z ; L=
TITLE [] DELETE 3TME DI TREAS VEER. [ Change [ Addition
/
e - - - unwE - - M ASY e L - WL ————e
STREET ADDRESS 3.3 STREET ADDRESS {3;'\ A f_g“ 2 A Abl_ .
CITY-ST-ZIP 34.CITY-ST-21P ELANMND | . 33210
TLE [ DELETE 4ATIME SOCLAL D iQEt-m '3 &Qhange [ Addition
e 4 vk RUSSE@ L MEYER
STREET ADDRESS 43 STREET ADDRESS j_“ EASTON DE.
ITY-5T-2P 44CTY-ST-ZP LA |
TmE OJ DELETE S TIE D SECRETARNY Ehange L] Addiion
NAME 5.2 NAME /
AL JeENKINS
STREET ACORESS 5.3 STREET ADDRESS a'oq . s‘l I‘ S u) A VE
CITY-5T-2P 54 CITY-ST-ZIP L 1
TITE L] DELETE 6.1 TME = [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST-ZIP 54 CITY-ST-2P

14. | hereby certify 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 supp|
officer or director of the corporation orfthe rece
Block 12 or Block 13 if changed

SIGNATURE:

hment with ap addres

th

ef like empowered.

C-18-99 ¢

ime

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
er or trustee empowergd lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

M- (o3 —4673

4

1




