I FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N98000007134
1. Entity Name 07-09-2003 90045 002 ****5] .25
THE ANGLICAN CHURCH OF 8S. PETER AND PAUL, INC.
Principal Place of Business Mailing Address
1130 FOX GHAPEL DRIVE 1130 FOX CHAPEL DRIVE
LUTZ FL 33549 LUTZ FL 33549 .
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-3505444 Applied For
’ Not Applicable
L e T ST [ conteeorseuneged 0 SRS aatona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered 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 af ¢changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signaturs required whan reinstating) QATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min wilt be $236.25 Trust Fund Contribution. O Added to Fees »  Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE D [ Detete TITLE [ change [ Addition
HAVE ROVELSTAD, REV. ROGER HAME
STREET A00RESS | 13781 JOYCE DRIVE STREET ADDRESS
ar-st-20 | LARGO FL 33774 GITY-S1-2P
TME D 1 Delete TLE [ change [ Addition
NAME SEVERN, ARTHUR F NAME
STREET ADDRESS | 1930 FOX CHAPEL DRIVE STREET ADDRESS
oSt T IIUTZFC33849 - T T 0 T o Koot Tt - = ooTT e e
TITLE D [ Delgte TILE [JChange [ Addtion
HAME KEESLING, JOSEPH NAME
STREET ACDRESS | 24841 SILVERSMITH DRIVE STREET ADDRESS
CITY-ST-71P LUTZ FL 33549 Chvy-ST-2IP
TTLE [} Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Delete me O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o crTy-ST-21P ]
TILE . O nelete THLE : [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further cenify 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 oath; that | am an officer or directar
of the corporation or the receueg[ trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmght with 3mnaddress, with all opher like empowered.
. o Iérz’m.ge F Qevirn)
TR BEeniReD 2fefos ey k-
¥

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING ORMCER OR DIRECTOR Data Daytime Phone #

0011959

CR2E037 (4/03)



