2000 UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # N98000004616 Apr 04, 2000 8:00 am
r
SAINT PETER'S EPISCOPAL CHURCH OF KEY WEST. FLOR ecretary of State
04-04-2000 90042 039 ****g] 25
Principal Place of Business Mailing Address
806 CENTER ST. 806 CENTER ST.
KEY WEST FL 33040 KEY WEST FL 33040-7435
: "
29912
e s g IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2380266 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?g'ggq'ﬁf:gﬁmal
6. Name and Address ot Current Regigtered Agent T 7. Name and Address of New Registered Agent
Name
ALLEN. CALVIN J Street Address (P.O. Box Number is Not Acceptable)
715 ELIZABETH ST.
KEY WEST FL 33040 _ —
ity FL i Code
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.
SIGNATURE
Slgnature, typed or printed nams of ragislered agent and title if applicatye, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
ME DSw O Delete TITLE [Jchange (] Addition
NAME JOHNSON, LEONARD NAME
StReeT AcDRESS | 8OO THOMAS ST STAEET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 / CITY-ST-2IP o . . /‘
TMLE DJW N Deete TMLE . g\(’ 3O NN ’S?' D Ol change  [M'Addilion
NAME CUELVO, MANUEL HAME Wiy a&
STREET ADDRESS | 712 GALVESTON LN STREET ACDRESS .(j eD

CiTY-$T-2IP

ore-S1-2P | KEY WEST FL 33040

.

Vel | "
TITLE D . mmw TITLE \ o 50 m?)a H 5 (7] Change DhdGition
NAME CURRY, SARAH NAME fora Y
STREETADDRESS | 399 BAUDO DR STREET ADDRESS )% ]
CITY-$T-2P KEY WEST FL 33040 . CITY-5T-7IP V;ty V\JL‘ }
THLE oY [ velete TITLE [ changs [ Addition
NAME ALLEN, CALVIN NAME
STREETADDRESS | 715 ELIZABETH N STREET ADDRESS
CITY-5T-ZIP KEY WEST FL 33040 o CITY-5T-7P
TMLE (1 Delete THILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE e O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachi t with an add'ress, jth all other like em ered.
SIGNATURE: G&Wm FELaRED ‘Bﬁ\g}w ( 30): a6\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



