~—

2062 U.NIFORM Busmess REPORT (UBR). | FILED

DOCUMENT # N98000007134 Feb 19,2002 8:00 am
- Enyhere Secretary of State

THE ANGLICAN CHURCH OF SS. PETER AND PAUL, INC. 02-19-2002 90002 027 ****6] 25
Principal Place of Business Mailing Address
1130 FOX CHAPEL DRIVE 1130 FOX GHAPEL DRIVE
LUTZ FL 33548 LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3595444 Mot Applicable
Zip Country Zip Country " . $8.75 additional
. - . - - . . |5 Certificate of Status Desired ___ [0 Fea Required .
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SEVERN. ARTHUR Street Adgress (P.O. Box Number is Not Acceptable)
1130 FOX CHAPEL DRIVE
LUTZ FL 33549

City FL Zin 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 Flerida.

SIGNATURE
Slgnatura, typed aor printed name of registered agent and titke if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
& . 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
" _ - - L. .
10, = QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change [ Addition
NAME ROVELSTAD, REV. ROGER NAWE
STREET ADDRESS | 13781 JOYCE DRIVE STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CTY-ST-2IP
TILE D O Delete TITLE [ Ghange [ Addition
NAME SEVERN, ARTHUR F : NAWE
STREET ADDRESS | 1130 FOX CHAPEL DRIVE STREET ADDRESS ] o
om-stzP T (UTZ FL 33549 T - T coem o Rromvestne Tt | ST
TITLE D [ Detete TITLE O change [ Aodition
NAME KEESLING, JOSEPH HAME
STREET ADDRESS | 24841 SILVERSMITH DRIVE STREET ADDRESS
GITY-ST-2IP LUTZ FL 23549 CITY-$T-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TILE (Jcnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7IP
TILE SRS - Delete TMLE [1Change [ Addition
NAME o o NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
, of the corporaticn or the regp r trustee empowered to pxecute 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 attachrfent with aqQ address, with a4 oiigr like smpowered.

T DU Boe £ Cevcen) oi/}f/az (513)749-4508

ATURE AND TYPED OR 0 MAME OF SIGNING @FFICER OR DIRECTOR ate Batime Phong &

SIGNATURE:

:

CR2E037 (9/01)



