FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N98000007134 Secretary of State
08-25-2005 90003 025 ****4] 25

1. Entity Name
THE ANGLICAN CHURCH OF SS. PETER AND PALUIL, INC.

Principal Place of Business Mailing Address
A1Z3BOWSPRIT-LANE 1123 BOWSPRITLANE oib3376
‘HOHDBAY- T 34891 HOUPAY-FL-3489T (]
2. Principal Piace of Busine: 3. Maiiing Address ”llm" [ll |I|I|||||| Ilm III" |Il|| ||"| |||" [I||| ||“| “m |‘||'|i || |||1

2577 wigsh ST 2477 alnsh 5T

Suite, Apt. #, etc Suite, ApL. #, elc. 06292005 Chg-NP CR2E037 (10/03)

Cjty & State Ciyy & State - - 4. FEi Number Applied For

L EAlWInT 2t ) /.’Z_ dw EAR sy, | L~ 59-3595444 Not Applicable
zZp 3374" Couniry Ip 237, Ve Country 6. Ceflificate of Status Desired ] sg:esq lﬁdre‘g‘m”"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARTH, THOMAS
41T BOWSPRI-LANE Street Address {P.O. Box Number is Not Acceptable)

2Yy7?7? Ansh ST ~

- - : 3
Eliaiev i1 2, 7 L 33764 City FL | Zip 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. | am familiar with, and accept
" the obligations of registered agent.

‘7_)@% Thoims & /74‘4-’/"'3’7/ ?f"/zz/m'/

SIGNATURE LS
N Signature, typed or printod name of registered agent and title ¥ apphcable (NOTE: Registeract Agen signature requed when reinstating) DATE
Filln§ Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by Septamber 7, 2005 Trust Fung Contribution. Added to Fees Florida Department of State
10. i ) QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D, [ ceete TME [J Change [ Additton
NAME ROVELSTAD, REV. ROGER NAME
STREET ADDRESS | 1378 1.JOYCE DRIVE STREET ADORESS
CITY-ST-2P LARGO, FL 33774 CITY-ST-2P
TITLE \ O petete TTLE O crange {7 Agdition
NAME HOWARTH, THOMAS NAME
STHEET ADIRESS | 1123 BOWSPRIT LANE STREET ADDRESS
CITY-S7-2P HOLIDAY, FL 34691 CITY-ST-2P
TILE 8 [ Delete TILE [JChange  [] Addition
NAME HOWARTH, JUDITH NAME
STREET ADDRESS | 1123 BOWSPRIT LANE STREET ADDRESS
CiTY-$1-2P HOLIDAY, FL 34691 Cry-sT-2p
e [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P . CTy-ST-27
TITLE 1 oelete TE [Jcrange (] Acition
NAME NAME
STREET ADDRESS SIREET ADDARESS
CTY-ST-2P CITY-ST- 2P
TILE 1 petete TITLE [") change [ Accition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P oY -ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 unger oath; that | am an officer or director
of the corporation of the receiver or trusiee 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, or on an attachment with an addiess, with gt ofher like empowered.

SIGNATURE: / £/~ Phorrs R s p¥ 5/ 22/4’ 727-234-64%7

TURE AND TYPED OR NAME Daytime Phone #




