2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90047 049 ****6]1 .25

DOCUMENT # N95000000297
:sNT: MARTIN'S EPISCOPAL CHURCH OF CLEWISTON,

Principal Place of Business
207 NORTH W.C. OWEN AVENUE
CLEWISTON, FL 33440

Mailing Address
207 NORTH W.C. OWEN AVENUE
CLEWISTON, FL 33440

- 40039826

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
s - o -

Suite, Apt. #, elc: Suite, Apl..#, elc. 02072008 Chg-NP CR2EQ37 (12/08)_ __ .

City & State City & State 4. FEl Number . Apphbed For
58-1 46.0977 Not Applicable

i Count i iti
Zip ouniry Zp Country 5. Cenilicate ol Status Dasired a $8.75 Acditional
A Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

THOMAS, SAMUEL S REV

SAINT MARTIN'S EPISCOPAL CHURCH

Street Addrass (P.O. Box Numbar is Not Acceptable)

207 NORTH WC OWEN AVENUE
CLEWISTON, FL 33440,

City

FL I Zip Coda o

8 The above namédt_'gqlily subrnils this statement for the purpose of changing its registered office or,registered agent, or both, in the State of Fiarida, | am familiar with, and accept

-~ the obligations of r@gistarad agent.
N o
.

SIGNATURE

Slpnaiwe. lv;;ed or printed name of reg: agen and lille ¥

{NOTE: Registered Agent sigraiure required when reinglaling)

DATE

Filing Fee i3 $61.25
Due by May 1, 2008

8. Elsction Campaign Financing
Trust Fund Contribution.

EEBY + DER L G 1T I I

$5.00 MayBe ¥, Make checkipayableitof;
s Florida'Dapartment of State
Added o Fees ; A

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1,

i DSRW [ pelete me T Change - [T Ageition
HAME BERNER, CARL . HAME ; .

STREET ADDRESS | 125 W AVENIDA DEL RIO STREET ADORESS -

CITY-ST-2P CLEWISTON, FL 33440 CiTy-51-2F .

e DSRW O pelete MLE OJchenge” [ Addition
NAME LATHAM, HUNTER o NAME

STREET ADORESS | 426 WEST CRESCENT DR STREET ADDRESS

cIry-51-2P CLEWISTON, FL. 33440 CY-57-2P ‘

TITLE T L1 Detete Tme OJcange [ Addition
NAME HARRIS, FRANK NAME

STREET ADDRESS | 512 EAST PASADENA AVENUE STREET ADDRESS

CITY-ST-2IP CLEWISTON, FL. 33440 CITY.ST. 2P

miE 5 i X Detete i Catherine Hilliard O change [} Addition
NAME ROJAS, EMMA NAME 100 Myrtle Lane

STREET ADORESS | 615 WEST VENTURA AVE STAEET ADDRESS Clewis2on FL 3344/

Cm-51-2F | CLEWISTON, FL 33440 CiTY- 51-2P !

e D {1 Delete TITLE [ Change  “[] Additian
NAME WALKER, ANNIE NAME

STREET ADIRESS | 431 WEST SAGAMORE AVE o STREET ADORESS

cy-57:2P - | CLEWISTON, FL 33440 VR ciTy-st-zpt, | o e e

TITLE D O Detete TiTE [ Change [ Addition
MMe ¢ | CUDWORTH, CRAIG HAME e
STREET ADORESS | PO BOX 1924 STREET ADDAESS

Cimy-ST-2P CLEWISTON, FL 33440 CITY-ST-2P

12. I heraby centify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further cartify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega! effect as if made undar cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or ¢n an attagment with an addrass, with all other like empowered.

SIGNATURE:

¥

3°3-0p o3 ~9P3

7%



