2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005176 Jan 16, 2002 8:00 am
*+ Eniy Name Secretary of State

ST. PAULS ANGLICAN CHURCH, INC. 01-16-2002 90057 007 ****G] 25
Principal Place of Business Maiiing Address
7200 N WICKHAM RD 7200 N WICKHAM RD
MELBOURNE FL 32940 MELBOURNE FL 32940 tvad Y
us us
2. Principal Place of Busingss ‘ 3. Mailing Address H""m III ||| } " " |“I| ||| “I ” I” I”I’ |I||| lllll ||” llI’

Suite, Apt. #, elc. Suite, ARl #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

N 59-3276703 Not Applicable
Zp . Country Zip Country $8.75 additional

5. -Certificate of Status-Desired - ~—{-] Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KITE-POWELL, RUFUS B REV. Street Address (P.0. Box Number is Not Acceptable)
7200 N WICKHAM RD

MELBOURNE FL 32940

City FL Zip Code

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

SIGNATURE
' Signature, typed or printed nama of registered agent and titis if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Foos Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE FU M Delete TITLE [ Change  [] Addition
NAME KITE-POWELL, RUFUS B REV. NAME
sTReeT aooress | 7200 N WICKHAM RD STREET ADDRESS
arv-st-ze | MELBOURNE FL CIFY-5T-7P
TITLE U [ Delete TITLE [ change [ Addition
NAME BOOTH, JAMES _ NAME :
seer ooness, | 1995 BUCKHEAD COURT . | ez aooness
arv-st-ze | VIERRA FL 32955 CTY-ST-2IP
T lE/‘ —
TITLE Delete TILE [JChange ] Addition
NAME GAVERIA, MARY NAME
street anoness | 330 CARMEL DRIVE STREET ADDRESS
crv-st-zp | MELBOURNE FL 32803 CITY-ST-2IP
U —
TITLE [ oelete TITLE [ change [ Addition
NAME BUNKER, DEBORA NAME
staeer anoaess | 299 SANDY RUN STREET ADDRESS
emv-stze | MELBOURNE FL 32040 CITY-ST-2IP
TIMLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that tha 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or trustee empowered 10 exel\_cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an addregs, with all offgr like empower
SIGNATURE:mg&QgZE e g SN E‘E;M [.9 04 /A9 (D

E
;

- CR2E037 (9/01)

b T e s & 4o



