SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1938,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 ({F DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

~sv

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

1999

1. Corporaticn Name

ATES, INC.

DOCUMENT # N97000006042 |, )

THE ANGLICAN EVANGELICAL CHURCH OF THE UNITED ST

Principal Place of Business

2780 E FOWLER AVE. STE 173
TAMPA FL 336126297

Mailing Address

2780 E FOWLER AVE. STE 173
TAMPA FL 336126297

FILED

Jul 27,1999 8:00 am

Secretary of State

07-27-1999 90007 008 ****61 .25

AR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[2s] |29]

[30]

Trust Fund Contribution

2.
1] |26] 10/24/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
a ;] 54"1677 198 Not Applicable
City & State City'8 State 8. Cerifcate of Status Desired O $8'75 Add_itional
EI E] Fee Required
_] Zip Country Zip Country B. Elaction Campaign Financing O $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

MCGINLEY, THOMAS P
10906 WINGATE DR
TAMPA FL 33624-5232

81| Name

10. Name and Address of New Registered Agent

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

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, 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 narne of registared agen! and tite f applicable.

{NOTE: Regilatered Agant signature required when reinstating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D o [J DELETE 14 TITLE (Jchange [ Addition
NAME BOECHE, RAY REV. 1.2 NAME

sweeraoress| 727 MARSHALL AVE. 1.3 5TREET ADDRESS

CITY-ST-2P LINCOLN NE 88510 1ACITY-ST-2P

TME DV [J DELETE 2.1 TILE [J Change [ Addition
" NAME PENNINGTON, JOHN B 22 NAME

sreetanoress| STAR RT 2 TEX TRAILER CT, #3-A 2.3 STREET ADDRESS

CITY-ST-2IP GREEN RIVER WY 82935 2 4GITY-ST-2P

TME D J DELETE 34 TmE . ClChange [ Addition
NAME MCGINLEY, DENISE 32 NAME

streeranoress| 10906 WINGATE DR 3.3 STREET ADORESS

CITY-5T-2P TAMPA FL 33624 34.CTY-ST-ZP

TLE PD ' [ DELETE 41TME [IChange {7 Addition
NAME MCGINLEY, THOMAS P 4.2 NAME

sreeTaooress| 10906 WINGATE DR. 43 STREETADDRESS

CITY-5T-2P TAMPA FL 33624-5232 44 CITY-ST-2P o

mE [J DELETE 5.1 TILE BILECTE CiChange X Addition
NAE o 52 NAME DOERE EDWIN

STREET ADDRESS sasTREETaDDRESS | R & F 80X 3860

CITY-S1-2P 54 CITY-§T-2P Hawiansnillg , 6  3id3-~9757

TmEe OJ DELETE EITILE Di RECT A [ Change Xmumon
NAME 6.2 NAME HALL‘ CATHERINE.

STREET ADDRESS sssTREETADDRESS | 4% 3O pELg Lok CREEIC CREE A )

CITY-5T-7IP 64 CTY-5T-2P Tanpq , FC 3 - L&

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. 1 further certify that the information
indicated 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 | am an

officer or dirgctor of the corporation or the receiver or ti
Block 12 or Block 13 if changed, or on ag att

SIGNATURE:

th an address, with

tee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my,name appears in
j pther like egapowerad.

P65

Iem . AN jg

/
K EThonus fok M Cuttsy 6/ /79’ P3) 08-339

Daytime Phone #

(LA

037 (5/99)

CR2)




