2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N95000000297 Apr 04, 2007 3:00 am
37 £y Nam ecretary of State
ST. MARTIN'S EPISCOPAL CHURCH OF CLEWISTON, 04-04-2007 90186 019 ***61.25
INC.
Principal Place of Business Mailing Addrass
207 NORTH W.C. OWEN AVENUE 207 NORTH wW.C. OWEN AVENUE . .
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & State City & State 4. FEI Number Applied For
59-1460977 Not Applicable
2 Country Zip Country 5. Cerlificale of Stalus Desired [ gg'gg‘ﬁi‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, SAMUEL S REVY Street Address (P.0. Box Number is Not Acceplable)
SAINT MARTIN’S EPISCOPAL CHURCH
207 NORTH WC OWEN AVENUE
CLEWISTON FL 33440 ‘
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed ¢* prinled name o regstered agent and tille i apelicable, INOTE. Regisiered Agant signature recuirod when reinstating) CATE

FILE NOW: FEE IS 861.25 9. Floction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Confribution. U Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DSBW _ _ - oase e Carl E. Bernet [ change B8] Addition
:?!:,:[l'l ADDAESS mg:m:?wm:ww :’l\rx[mnnﬂm 125 West Avenida del Rio
] 02 B 1| N1 . 1} 2 d
S-S0 | CLEWISTONTL 33340 owsize | Clewiston, Florida 33440
T DSRW 3 Delete ni ] change [ Addition
NAME LATHAM, HUNTER NAME
SIRELT ADDAESS | 426 WEST CRESCENT DR STRECT ADDRLSS
CAY-ST-2P | CLEWISTON FL 33440 o _ _Rorestae__ _ —_— . - .
TITLE T [ Delete THILE [ Change (7] Addilion
NAME HARRIS, FRANK A
SIALIT ADDRESS 512 EAST PASADENA AVENUE SIREE | ADDAESS
CHY S1-2IP CLEWISTON FL 33440 CIY-ST-£IP
THiE [ L] Delele TITLE [0 Ghange [ Aduilion
NAML ROJAS, EMMA NAME
STREET ADDRLSS 615 WEST VENTURA AVE STREET ADDRESS
CIY sl-ZIP CLEWISTON FL 33440 CITY §1 2P
1NE D 1 Delete 1 [] change [ Addilion
NAME WALKER, ANNIE NAME
STREETADDRESS | 431 WEST SAGAMORE AVE STREE1 ADDRESS
CIrY ST 2P CLEWISTON FL 33440 GITY ST 2P
TITLE D 1 Delele TITLE [T Change T Addition
HAML CUDWORTH, CRAIG NAME
STREETADORESS | PO BOX 1924 STRLET ADDRFSS
Cy-si-ze | CLEWISTON EL 33440 CITY sl /P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Flarida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same Icgal eflect as if made under path: that | am an oflicer or director
o the corporation or the receiver or truslee empowered Lo exccute this report as required by Chapler 617, F\oric?a Slalules; and thal my name appears in Block 10 or Block 11
i changed, or on an atlachment with an address. with all other like ampowered.

SIGNATURE: : p B-25~07
SIGRATURE AND TYPI IAME OF SIGNING OFFICER OR DIRECTOR Dale Cayhme Prane &




