SECOND NOTIC

D O 2, SEPTEMBER 30, 1998,
A EMSTRTE: $236.25).

NONPROFIT
CORPQRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

RPORATI BE DISS
* AMOUNT-DUE ON OR BEFORE : F DISSOLVED
¥

1998 2
PQCUMENT # N95000003111 (0)
THE ANGLICAN CHURCH OF THE HOLY SPIRIT, .INC- o

Principal Place of Buslness Malling Address

FILED
Jul 09 1998 8:00am*
Secretary of State

HN I AT A

Iz
21]

3114 N. FEDERAL HWY PO BOX 5292 3. Date Incorporated or Qualified
LMGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33704 @26”995
4. FE| Number Applied For
650597328 Not Applicable
Principal Place of Business 22. Mailing Address 5. Certificale of Status Desired D $8.75 Additional
26 Fee Required
Sulte, Apt. #, efc. Suite, Apt. ¥, etc. 6. Election Campalign Financing $5.00 May Bo
E ;l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nenprofit corporation a homeownars assoclation?
m ;EI Yos %No
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intanglble
E ;ﬂ ;] ;El Parsonal Property Tax due June 30. Yos Ho
9._Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
8% Name
RILEY-POTTER, DOROTHY E 2| Strect Address (P.O. Box Number Is Not Accaptabie)
1440 5. OCEAN BLVD. #10-A
POMPANO BEACH FL 33062 8
84| City 85| Zip Code
FL

agent. { am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provislons of sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was aulhcrized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signalure, typad or printed nme of reglsterad agenl and litle if applicable

{NOTE: Regiaiersd Agenl signature required when reinetating)

DATE

an officer or director of the corporation or the recelver or trustee em
in Block 12 or Block 13 chmeny with an address.

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 §
Tme cD. [] oewere 11 TIME Cchangs [ Additon | B
NAVE {POTTER, DOROTHY 1.2 NAME £
smeeTaporess | 1440 S. OCEAN BLVD. #10-A 1.3 STREET ADDRESS S
CITYST-OP ANO BEACH FL 33062 14 CITY.ST.ZIP o
e (] petere 217me [Ochange [] addiion |©
NAME GTON, JEAN 2.2 NAME
sTreeTADoRESs | 6372 LA COSTA DR. #2065 23 STREET ADDAESS
crvsize | BODA RATON FL 33433 24 CTY-STZP
TME D§: D DELETE 31 TITLE [:| Change D Addition
NAME SHAFER, DONNA 32 NAME
stheeTaboress| 408 S.E. 2ND ST. 3.3 STREET ADDRESS
cYSTIP D@FIELD BEACH FL 33441 34CTYST-ZP
TME 0 ] oecere 41 TITLE D (O change [] Addiion
NAVE DURMAN, ELIZABETH 42 HAME DurRHA M, ELixabeTH
smeevaooress | 3600 N.W. 718T. ST. 43 STREET ADDRESS
CTY-STZIP COCONUT CREEK FL 33073 44 CTYST.ZP
Tme ' (Joeere  otmme [Jchange [ Additon
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST.2IP 5.4 CITY-ST-21P
e [7] oetete S1TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.9 STREET ADURESS
CITYST-2P 84 CITY.STZIP
14, :n':!elcr:?gd cgrr‘ﬂmr::‘ g‘uea llnrf:rpom;‘al(l’?r; Supfliad with this filing does not qualify for the exemption slated in section 118.07(3Xi), Florida Statutes. | further certify that the information

pp

smental annual report is true and accurate and that my signature shall have the same Iega1 effact as If made under oath; that | am
wered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytims Phona #



