FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS -

Mar 03, 1999 8:00 am§
Secretary of State

03-03-1999 90043 045 ****6] 25

DOCUMENT # N96000005836

1. Corporation Name

ST. JOHN THE EVANGELIST ANGLICAN CATHOLIC CHURCH
» INCORPORATED

Principal Place of Business

21293 WARDELL AVE
PORT CHARLOTTE FL 33952

Mailing Address

~

1293
-ﬁe-mﬁe-amve-.-m‘é,amle H Ave.
PORT CHARLOTTE FL 33952

RIS AR E G

NEUMAN,

DOLORES

2411 LINTON LN
PORT CHARLOTTE FL 33652

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 6]21293 wordell Ave. 11/12/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| [27] 650709465 Not Applicable
City & State City & State . $8.75 additional
. - _ -y — g — - — - — -8, i . . J ———— i
E‘ z_s| Poit C haplaTl=, FL Certifcate of Siatus Das'r?d & Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [2s] ] 33354 [30] &5 Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL

SIGNATURE

1%, Pursuant to the provisions of Se
office or registered agent, or boll

ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when resnstating) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 2
TITLE S B DELETE 1ATIME r 4 [Change €l Addition | ¥
NAVE JOHNSTON, ELIZABETH 1ZNAE Rev, Fr. Geova; F F‘ff A N
sTReeTADORESS| 249 SEVERIN RD pssmeeacoress| 21293 Goareledl g
CITY-5T-2P PORT CHARLOTTE Fl. 33952 14CITY-§T-2P yr Charlotte, £z I 32 52 &
TMLE T B DELETE 21TME [JChange g Addition (-_>
NAME ROBERTS, SUSAN 22NAME Do tares Neumaenh
sreeraooRess| 118 BARRE DR N.W. 2aseeraooress |2 L EnTO™ an.
crv.srze | PORT CHARLOTTE FL 33952 ricrvsrze Poyt Charlode , L ITITZ
TIMLE D [] DELETE 3ATME S P [OChange [ Addition
NAME GIORDANOG, MATHEW sznAvE i;i',' f;”goz;-‘w’ “Z oE _
stReeTADORESS| 22478 BLANCHARD AVE ISTREETADRESS |\ o N PoRT. EL 34287
GITY-5T.2ZP PORT CHARLOTTE FL 33952 34, CITY-ST-2P -
e i) 0 OELETE LATITLE -/ ClChange B Addition
A WHYNOTT, ETHEL s 2 BEARD M. SchrITTER
seetancress| 2098 HARRIET ST a3sTeETADORESS | 2 & O FPARIS AN CT.
CITY-5T-2P PORT CHARLOTTE FL 33952 wervstze | PUNTA GeryA, FL 3325
TME D ﬁ QELETE 5ATITLE ) [JChange X Addition
- JOHNSTON, WILLAM sz <mnpA M. HUGELETToNE
streeT ApoRess| 249 SEVERIN ROAD s3sREETADDRESS | 2 F 97 S ANN O .
CITY-ST.ZIP PORT CHARLOTTE FI 33952 54 CITY-5T-2P PopT CHARLSHE FiL II94S
TIMLE VP [] DELETE 61 TITLE [OChangs  [J Addition
HAME DOHERTY, JAMES M 62 NAME
sTReeT ADORESS| 19505 QUESADA AVE., #2021 63 STREET ADDRESS
CITY-ST-2ZIP PORT CHARLOTTE FL 33948 64 CITY.57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

“TURE:

AR E REZZDRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(O41) 625-38¢71

Daytime Phone #

.z_//-‘?}
Data



