2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am
DOCUMENT # N95000000297 ecretary of State
1. Entity Name
ST. MARTIN'S EPISCOPAL CHURCH OF CLEWISTON, 04-25-2005 90272 020 ****61.25
INC.
Principal Place of Business Mailing Address
207 NORTH W.C. OWEN AVENUE 207 NORTH W.C. CWEN AVENUE
CLEWISTON, FL 33440 CLEWISTON, FL 33440 R
s e SR VTR TR D EERA
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 04192005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
$59-1460977 Not Applicable
Zp Counry ap Country 5. Certilicate of Status Desir‘ed 0 faae'gesqrr:dmm
6. Name and A of C Regk Agent 7. Name and Addreas of New Regiatered Agent

THOMAS, SAMUEL S REV

SAINT MARTIN'S EPISCOPAL CHURCH
207 NORTH WC OWEN AVENUE
CLEWISTON, FL 33440

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nasve of regestered agent and e | EpORCEDM, [MOTE: Agert reqused when GATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo ©* | Make check payabls 1o
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees 3 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 2 petete TME [dChange [ Addition
NAME COCHRAN, ROBERT V NAME
STREET ADDRESS | 707 HOOVER DIKE ROAD, #402 STREET ADDRESS
CrY-53-2P CLEWISTON, FL 33440 ' CTY.ST-ZP
T B 4 Detete me Catherine Hilliard = U [Otmnge gl Akition
NAME HOWELL, CKRISTINE NAME 3

STREET ADDRESS | 407 E AVENIDAQEL RIO
CTY-ST-2P CLEWISTON, FL

100 Myrtle Lane
ﬁiﬁﬁ Clewiston, Florida 33440

THLE T 3 Delete TLE [OcChange [ Ageition
NAME HARRIS, FRANK RAME

STREET ADORESS | 512 EAST PASADENA AVENUE STREET ADDRESS

CTY-Si-2p CLEWISTON, FL 33440 CiTY-ST-2P

THLE D (32 celcte e Patrick Wilev ~F Ol Crange K] Addition
NAME HEGLEY, NAME 17500 C.R. 835

STHEET ADDRESS | 409 EAST PAS. NA AVENUE STREET ADDRESS Clewiston. Florida 33440

Crvy-5T-2P CLEWISTON, FL CTY-ST-2P

TILE D [ Delete TIME [C]Change [ Addition
NAME CARITHERS, DIANE NAME

STREET ADDRESS | 723 SEMINOLE AVE STREET ADDRESS

CiTY-ST-2P CLEWISTON, FL 33440 CITY-§T-2P

TME [} 3 oelete TME [ Change [ Adeition
NAME RACKSTRAW, GAYNAM R NAME

STREET ADDRESS | 502 WATER CAK AVENUE STREET ADDRESS

CY-S1-2P CLEWISTON, FLL 33440 CITY-S7-2P

12. I heseby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Forida Statutes. | further cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effeck as if made under oath; that [ am an officer or director
of the corporation or the receiver or Tustee empowered (o execute this report asrequir dwpter 817, Floriga Statules; and that my name appears in Block 10 or Block 11 il

changed, or on an altachment with gt adg| .jm all otheplike empowered //\)
SIGNATURE: The Rgzr:'cf Samue ffﬁ%hgnas.Ph.Dﬁ - Rector(director)Anril 18,2005
SIGMAT

TURE AND TYPED OR PRINTED NAME OF SXGNING OFRICER OR DIRECTOR Date Daytime Phone #




