FILED

ek FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherne Harrls

ANNUAL REPORT

1999

b

wE

Secretary of State
DiVISION OF CORPORATIONS

Secretary of State

03-02-1999 90194 030 ****61 .25

DOCUMENT # N98000000765

1. Corporation Name

THE CHURCH OF PHILIP THE EVANGELIST OF SANTA ROS
A BEACH, FLORIDA, INC.

Mailing Address

111 DOLPHIN DR
SANTA ROSA BEACH FL 32459

Principal Place of Business

111 DOLPHIN DR
SANTA ROSA BEACH FL 32459

TR

Mar 02, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ) 02/10/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . | Applied For
22] [27] g3 P4 L 5" "7 77 [ | Not Applicabia
City & State City & State ) it
& Sta 1y & Sta 5. Certifcate of Status Desied (1 $8.75 Additional
E] E] Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 may Be
m m E\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
FI-EET- H. BART 82| Street Address {P.Q. Box Number is Not Acceptabls)
1201 EGLIN PKWY
SHALIMAR FL 32579 83
84| City FL 85) Zip Code

11. Pursuant to the provisions of

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
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 appointmant as register
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signatura, typed or printd name of registered agent and tile It applicabia TNOTE: Registarod Agent sip vaquired when i DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D (1 DELETE 11 TILE OcChange [ Addition
NAME JENNINGS, PAUL W 1.2 NAME
sweeranoress] 111 DOLPHIN DR 1.3 6TREET ADDRESS
arv-st-ze | SANTA ROSA BEACH FL 32459 14 CITY-ST-2ZP
TIME D [ DELETE 21 TME [CcChange 7] Addition
NAME CZARZASTY, JOHN 22NAME
sreeraooress| RT 1, BOX 3405, SEAHORSE CIR 23 STREET ADDRESS
crv-stze | SANTA ROSA BEACH FL 32459 2 4 OITY-5T-ZP
TME D L [} DELETE 31TME (OChangs [ Addition
NAME ROBERTS, ROBIN F 32 NAME
smreetaporess| 420 PRIMROSE CIR 3.3 STREET ADDRESS
CITY- ST-ZIP DESTIN FL 32541 34.CITY-ST-21P
TITLE 3 DELETE 4.1 TIMLE [IChange ] Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7.2P 44 CITY-ST-2P
TILE [ DELETE 5.17IMLE Ochange  [[1Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CmY-ST-ZIP 5.4 CITY-ST-2IP
TITLE {1 DELETE 61TTLE [ Change O Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the ex
indicatéd on this annual report or supplemental annual report is true and accurate an

¥ officer or director of the corporation or the raceiver or trustee empowered to execule
Block 12 or Block 13 if changed, or on an attachment with an address, with all other |

SIGNATURE: Al /S LETED

SIGNATURE AND TYPED OR PRINTED NAME OP'SIGNING OFFICER GR DIRE!

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal sffect as if made under oath, that | am an
this report as required by Chapter 617, Flonida Statutes: and that my name appears in

ike empowered.

2
5
8

CR2EC37 (11/98)

Daylime Phone #

7

el W, Z;’W*ff%,./ﬂ g zen 75%



