2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

‘DOCUMENT # 737444.

1. Entity Name

HOLY SACRAMENT EPISCOPAL CHURCH, INC.

Principal Place of Business

2807 NORTH UNIVERSITY DR.
HOLLYWOOD, FL 33024

Mailing Address
2801 NORTH UNIVERSITY DR,
HOLLYWOOD, FL 33024

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90009 033 ****g1 .25

T

2. Priﬁcipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-NP - CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

' 59-6514885 Not Applicablé
=i 7i .
P Country P Coumry 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — - - . Name '
BAILEY, ABE F. Wilson Brown Y -

1275 NW 144 AVE
PEMBROKE PINES, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

2801 N. University Drive

Ci
t{'—’embroke Pines

FL

. Zip Code
3302

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 Flor,

the obligations of registered agent.

SIGNATURE

7@/4\/45"1 %‘/I/ Q\ t, Kee tor

ida. | am familiar with, and.accept:

Signatura, typed or printad name of registered agent and title if applicable.

{NOTE: Registergti Agent signature required when reinstating)

4/ (4 /O

Filing Fee is $61.25
Due by May 1, 2004

[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

T o checkpayaiers |
.. ... Florida:Department of State - ,g%

ADDITIONS/CHANGES .TO OF#ICERS AND DIRECTORS IN 10.

10. OFFICERS AND DIRECTORS 11.

TITLE T A pelete TITLE T KX Change-, ] Addition-
NAME TURCK, NORMAN G : NAME Stuart’ Mowatt .

STREET ADDRESS | 1705 NW 108 AVENUE smeeTacoress | 1691 Pine Tree Lane

GITY-ST- 2P PEMBROKE PINES, FL 330726 CITY-ST-27IP Pembroke Pines, FL 33026

TME P _ A peiete LE P X1 Change . T Addition
NAME BAILEY, ABE NAME F. Wilson Brown : :
STREETADDRESS | 1215 NW 144 AVENUE smeeraDoRess | 2801 N. University Drive

GITY-ST-7P PEMBROKE PINES, FL 33028 CITY3ST-ZP Pembroke Pines, FL. 33024

TME T & Deete e T (X3 Change - -] Addition
NAME HENRY, CLAIRETTE HAME Scott Kinzel
"*STREET ADDRESS | 2801 N UNIVERSITY DR smeeTappiess | 11120 NW 19 Street'™ R R
CITY-5T-7P PEMBROKE PINES, FL 33024 CITY-ST-2IP Pembroke Pines, FL 3302%

e T Defete e T (X]-Crange. ] Addition
NAME LUV, STUFFORD NAME Jim March ' .
STREETADDRESS | 2807 N UNIVERSITY DR. swestaobiess | 6820 Douglas Street

¢TY-5T-2F | PEMBROKE PINES, FL 33024 CITY-ST-ZF Hollywood, FL 33024

e O elete e T ' B Charige” [J Addition
NAME NAME Sharon Becca . ' ' T
 STREET ADDRESS smeeraooress | 18233 HW 20 .Street :

Ty $1-2P CITY-57-21P PembrOK& Pines, FL 33029

TME O Deiste TLE (I Ghange - [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the 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 efiect as it made under oath: that:| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
changed, or on an attachment with an address, with ali other like empowered. ’

P AL

SIGNATURE:

Q2 « Y1/ o

appears in Block 10 or Block i

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




