2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007134 FILED
1. Enily Name Apr 26,2000 8:00 am
THE ANGLICAN CHURCH OF SS. PETER AND PAUL, INC. ecretary of State
04-26-2000 90167 028 ****g] 25
Principal Place of Business Mailing Address
1130 FOX CHAPEL DRIVE 1130 FOX CHAPEL DRIVE
LUTZ FL 33549 LUTZ FL 335488719
R e A A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ‘ City & State 4. FEI Number Applied Far
! 59'3595444 Not Applicable
Zip Country D o Contry™ B .:i.hé'e;tiaca?é og S:\atus Deéi‘red h ﬂlj. ?8'75 I@dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEVERN, ARTHUR Street Address (P.O. Box Number is Not Acceptable)
1130 FOX CHAPEL DRIVE
LUTZ FL 33549 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the state of Florida.

SIGMATURE
Signature, typad or printed name of registered agent and ntle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . < . >
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Gontriution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . O Delete TLE ‘ [ change [ Addition
NAME ROVELSTAD, REV. ROGER NAME
STREET ADDRESS | 13781 JOYCE DRIVE STREET ADDRESS
CITY-ST-2P LARGO FL 23774 CITY-ST-2IP
e D 1 Delete TILE [Jchange [ Additicn
NAME SEVERN, ARTHUR F HAME :
STREET ADDRESS | 1130 FOX- CHAPEL DRIVE ‘| STREETACDRESS | © - ~ : : -
CITY-8T-21F LUTZ FL 33549 CITY-ST-2IP
1M D O Delete TITLE [ Change [ Addition
NAME KEESLING, JOSEPH NAME
STREET ADDRESS | 24841 SILVERSMITH DRIVE STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-2IP
TITLE [ Delete TITLE Clchange 1 Addition
NAME NAME
STREET ADDRESS Q| STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE ] [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or sygglemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rpeiverfustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacjiment with amvgddress, with al 1 ieg empowered.
8 R VAN A T eI BT Y
SIGNATURE: _\_{eettics); ﬁ———'ﬁ e PR

NATURE AND TYPED OR PRINIED NAMSOF SIGNING OFFICER OR QRNECTOR Date Daytime Fhone #

[LLCLEN

CR2E037 {9/99)



