2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002189 FILED
DOCUM 9700 May 26, 2000 8:00 am

ST. GEORGE'S ANGLICAN CHURCH, INC. Secretary of State

05-26-2000 90038 039 ****70.00

Principal Place of Business Mailing Address

212 S AUDOBON AVE P.O. BOX 20382
TAMPA FL 33609 TANPA FL 336220092
us us
713 A_derbsia svF
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
TR ”
City & Staie | City & Sta 4. FEI Number Applied For
/ﬂ ’ 59‘3446750 Not Applicable
Zip F Country Zip Couniry 5. Certificate of Status Desired ﬂ $8.75 Additional
L_ﬁ r/i _S Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
BOWEN, MARK F
1821 E 4TH AVE
TAMPA FL 33605 =5 l =G
i in Code,
| /)7,) FL 537
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o5 /ss /o0
pate 7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Teust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
E PD 'z Delte TITLE fa {J Change wAddit\‘on B
NAME BOWEN, MARK _ NAME THOMAS D. SQUIRES 2
sTReer A0kess | 1821 E 4TH AVE STREET ADORESS | & 7 By A SLE DIEIE. 2
CITY-S$T-2IP TAMPA FL 33805 CITY-ST-2IP mpg YA 255/7 w
o
TLE VPD . [ Delete TMLE VFO Hcrange [ Addition | S
NAME BLACKSTON, JOHN NAME ?Zl W EUAKISAD
STREET ADDRESS | 4410 CYPRINA PL., #1 staceT sooress | /RY LAGVIVTR BL
cry-sT-2P— | TAMPA FL 33615 CITY-ST-ZIP ) - !’ -
TILE D [ Delete TILE [3 Change [ Addition
NAME GRADON, AGAR NAME
STREET ADDRESS | 5802 NORTH BRANCH STREET ADDRESS
CITY-5T-2IP TAMPA FL 33604 CITY-5T-21P
TLE D . ﬁ Delee TmE [ Change - [T Addition
NAME KELLY, MARGARET . NAME : :
STREETABDRESS | 110116 BRIGHTSIDE DRIVE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33624 CITY-ST-2IP
TITLE ’ [ Delete TITLE [Jchange [ Addition
HAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TME ‘ (J elete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this repart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 er Block 11 /f
changed, ¢r on an attachment with an address, with ajfbther like empowered.
- £
(722) #%-2)05
- Dayﬁm( Phona #




