200t UNIFORM BUSINESS REPORT (UBR)

FILED

[
8
~

DOCUMENT # N98000007134 Apr 30, 2001 8:00 am ¢

1. Entity N

iy Neme ecretary of State
THE ANGLICAN CHURCH OF SS. PETER AND PAUL, ING. 04-30-2001 90359 007 ****51 25
Principal Place of Business Mailing Address
1130 FOX CHAPEL DRIVE 1130 FOX CHAPEL DRIVE o )
LUTZ FL 33549 LUTZ FL 33548 LUUJR U3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3695444 Not Applicabie
- = —
ae Country " Country 5. Certificate of Status Desired 1 $8'75 A_dd»tlonal
Fee Hequired
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 Acceplable)
1130 FOX CHAPEL DRIVE
LUTZ FL 33549 — —
ity FL ip 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
Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Make Check Payable io

FEE IS $61.25 Added to Fees PDepariiment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D [ pelete TILE [ Change  [7] Addition g

NAME ROVELSTAD, REV. ROGER NAME 2

STREETADDRESS | 13781 JOYCE DRIVE STREET ADDRESS 5

CITY-ST-21P LARGO FL 33774 GITY-§T-2IP g
o

TITLE D [ pelete THLE [1Change  [] Addition g

NAME SEVERN, ARTHUR F NAME

STREETADORESS | {130 FOX CHAPEL DRIVE STREET ADDRESS

CITY-ST-ZiP LUTZ FL 33549 CIY-ST-21P

L3 D O pelete TITLE [ Change  [T] Addition

NAME KEESLING, JOSEPH NAME

STREETADDRESS | 94841 SILVERSMITH DRIVE STREET ADDRESS

CITY-5T-2IP LUTZ EL 33549 CITY-ST-2IP

VITLE 1 Delete TITLE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

TITLE U pelete TITLE [d Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

12. | hereby ceriify thal the information 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 report or supptemental 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 director

of the corporation or the rg

we or trustes empowared 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atté%/ﬁ%?\t wit

SIGNATURE: {

It address witl

Af 1722“@ /

| ot ef like empowered.

ﬂi“’ THR

£ Srveenl

cyfecfei L3sa) T48-TR4C

““"S/GNATURE AND TYPED on’?mﬁ"rEDINAME OF SIGNING q,FFICEH OR DIREGTOR

Dal Daytime Phone #



