FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T aantra . Mornaen Apr 20 1998 8:00am
ANNUAL REPORT Secratary of State

1998 =N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000005836 (9)

1. Corporation Name

ST. JOHN THE EVANGELIST ANGLICAN CATHOLIC CHURCH

WORPORATED A

Principal Place of Business Mailing Address
21283 WARDELL AVE 118 BARRE DRIVE. NW 3. Date Incorporated or Qualified
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 11!1511996 "
us us 4. FEI Number Applied For
65-0709465 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cerlificate of Status Desired m sa_75 Additional
m 26 Fee Required
Suile, Apt. #, etc. Suite, Apl. #, stc. 8. Elaction Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & State City & Siate 7. Is this nonprofit corporation a homeowners association?
22] 28] Oves ElNo
Zip Country Zip Country 8. This corporation owes of has paid tha current year Intangible
24 25 _L;J 30 Personal Property Taxdue Juns30. [1Yes Kl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
DOLORES NEUMANN
HUGGLES]’ONE. Jmss A 82| Street Adariyss (P.ti. B.?x Number is Not Acceplable)
2307 CANNOLOT BLVD 2471 "LINTON LANE
PORT CHARLOTTE FL 33952 83
84! C% pORT CHARLOTTE FL [*| 536%5

11. Pursuani lo the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this etaterment for the purpose of changing its registered
office of registered :ﬁenn of both, in the Stale of Florida. Such change was autherized by the corporation’s board of diractors. | heraby accept the appointment as regisiered
i

agenl. I am lamijianwith, gpd accepl the ions of, Section 617 , Florida Statutes.

SIGNATURE ./:’;1 ]&J’ P LELLA Qe 04/12/98
Signaturs. typed o prinisd name of regisiered agent and fitie I appicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE s [T DELETE 11 TTLE L) Change [T Addition
NAME JOHNSTON, ELIZABETH 1.2 WAME
srreetaponess | 249 SEVERIN RD 1.3 STREET ADDRESS
CITy-S1-2P PORT CHARLOTTE FL 33952 14 CHTY-ST- 2P
TME T TJ DELETE 21TNLE TJ Change L Addition
HAME ROBERTS, SUSAN 22 NAME
srreevapoaess | 198 BARRE DR N.W. 23 STREET ADDRESS
CAY-S1- 2P PORT CHARLOTTE FL 33952 2.4 CITY-§T-21P o
TITLE D [ oeere A1TME [l change LT Addition
NAME GIORDANO, MATHEW 82 NAME
seerappress | 22478 BLANCHARD AVE 34 STREET ADORESS
CITY-ST-2P PORT CHARLOTTE FL 33052 24.CITY-5T-2P
TILE [¥] [T DEtete 41TMLE [T Change ] Addition
HAME WHYNOTT, ETHEL 4.2 NAME
st appess | 20808 HARRIET ST 4.3 STREET ADDRESS
QTY-S51-2P PORT CHARLOTTE FL 33952 44 CITY-ST. 2P
e D [T DELETE S1TNLE TdChange ] Addition
NAME JOHNSTON, WiLLIAM 5.2 NAME
smeeTanoness | 249 SEVERIN ROAD 5.3 STREET ADDRESS
CITY-S1- 2P PORT CHARLOTTE FL 33952 5.4 CITY-ST-2P
TITLE VP 1 DELETE 6.1 TITLE O change [T Addition
HAME DOHERTY, JAMES M 6.2 NAME
sreetaporess | 19505 QUESADA AVE., #2021 5.3 STREET ADDRESS
CITY-SI- 2P PORT CHARLOTTE FL 33948 6.4 CITY-5T- ZIP

14. | hereby cerlify thal the Information supplied with this filing does not quality for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is frue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporation of the recelver or Irustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 of Block 13 if changed, of on an atlachmem with gn address.

SIGNATURE: _— ¢

cbE 04/12/98 S4:1./625-3817

CR2E037 (10/97)



