FILE NOW: FILING FEE IS $61.25 FILED

NONF’ROFITN SR FLORIDA DEPARTMENT OF STATE A r 1 3, 1 999 8 . 00 am %

CORPORATIO 1540 Katherine Harri

ANNUAL REPORT 5 coorato of Stats ecretary of State
DIVISION OF CORPORATIONS 04-13-1999 90091 035 ****61 .25

1999 :
DOCUMENT # N94000005176

1. Corporation Name

ST. PAULS ANGLICAN CHURCH, INC.

_i
Principal Place of Business Mailing Address l
7200 N WICKHAW RD 7200 N WICKHAM RD !
MELBOURNE FL 32940 MELBOURNE FiL 32940 i
us us . ;
2. Principal Place of Business 2a. Mailing Audress 3. Date Incorporated or Qualifed |
2] 26) 10/19/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
122) - - el - .| 593276703 e = Not Applicable | !
City & State : City & State 5. Cortifcats of Status Desied [ $8.75 Additionat :
E] ;ﬂ Fee Required l
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be .
_2-4—] 525! ;9—[ [30 Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant !
- 81| Name . E!
: i
KITE-POWELL, RUFUS B REV. 82| Streai Addrass (P.0. Box Number is Not Acceptable)
7200 N WICKHAM RD _ ‘
MELBOURNE FL 32040  : 8 , _ . }
T U 84| City ) R 88] Zip Code - |

11. Pursuant to 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 Flerida. 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 Statules.

. ST L I - .

SIGNATURE L e ) ,i
Signature, fyped or printed name of regislered agent and title if applicable. {NOTE: Regi Agent sig required when rei 1] DATE w©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TME PD (] DELETE 14 TITLE R [Change [ Addition i
NAME KITE-POWELL, RUFUS B REV. 12 NAME ) S
streeTanoress| 7200 N WICKHAM RD 1.3 STREET ADDRESS b
arvst.ze | MELBOURNE FL 14 0TY-ST-ZIP = %‘
TTLE VPD DELETE 21TME yeo [ Change Addition | €
NAE SCHENCK, JAY GM. ~ 200 STELLwER, J2HY o : -
seer aooress| 3815 N. INDIAN RIVER DRIVE sasmeETaDrEss | < 0 37 ANCUITA W
CITY-ST.2P COCOA FL 32922 2.4 CiTY-ST- 2P AIELDORRVE, ot PRI PHO
e D - — = ——— - . CIDELETE - -Ja1Tme — > - - e -~ BQChange - -. (] Addftion | -
NAME COOTE, WILBUR 22 NAME Ceon7E WitIuR >
streer anoress| 623 CASA GRANDE DR vismReeranoRess | € AF € ATA CRAVDL R ‘
CITY-ST-ZIP MELBOURNE FL - 34. CITY-ST-ZP MELBCURNVNE £L T PvO {
TME D [J DELETE AATMLE ) OChange [ Addiion | -
NAME PECKHAM, HOWARD 4.2 NAME : ,
streeT aooress| 1503 CHESAEAKE CT 4.3 STREET ADDRESS :
erv-st-ze | MELBOURNE FL 32940 &4 CITY-ST-ZP ‘
TME D [J DELETE 5.1 TITLE OChange  [JAddtion| |
NAME KING, MARILYN 5.2 NAME |
smreet aporess| 8890 S TROPICAL TRAIL 53 STREET ADDRESS
arv.stze  § MERRITT ISLAND FL 32952 54CITY-ST-2P '
TIME D RDELETE B1TME D . (] Change W‘iﬁnﬂ !
NAME STPLETON, SAM 6.2 NAME MeGRATH, cE0nRD |
streeTaporess| 1463 CPYRESS TRACE DR EISTREETADORESS | S~/ P TAN LARSL DR : |
cry-stzp. .| MELBOURNE FL 32940 BACTY-STZP | AI L4 BowRNE FL 32734

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 same legat effact as if made under oath; that | am an '
officer or director of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered. '

§
i

SIGNATURE: w/w&!@é\L&}’UF&ELE@AL&RM&%‘ Kzf ‘%%ﬂ Vo I-ds - s 3O

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phona #




