2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # 737444

1. Entity Name

HOLY SACRAMENT EPISCOPAL CHURCH, INC.

ecretary of State

04-11-2005 90140 044 ****61 .25

Principal Place of Business
2807 NORTH UNIVERSITY DR.
HOLLYWOOD, FL 33024

Mailing Address .
2807 NORTH UNIVERSITY DR,
HOLLYWGOD, FL 33024

2. Principal Place of Business

3. Mailing Acdress -

ARRAD R TERR AT

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

04052005

Cl-'lg-NF' CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-6514885 Not Applicable
7 -
? Country Zip Country 5. Centificate of Status Desired O $8.75 additiona
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROWN, WILSON'F )
2801 N. UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

Street Address (P.C. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entily 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.

SIGNATURE
Signature, typeo or priniec name of registered agenit and title i applicable. (NOTE: Registered Agenl kignaiure réquired when rensiatmg) DATE
Filing Fee is $61.25 9. Election Campatign Financing $5.00 May Be Make check payable ta’
Due by May 1, 2005 Trust Fund Contributiors. Added 1o Fees Florida Department of State-
10. OFFICERS AND DIREC'I;OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 1 Delete TITLE “1Change ] Addition
NAME MOWATT, STUART NAME
STREET ACORESS | 1691 PINE TREE LANE STREET ADDRESS
CITY-8T-2IP PEMBROKE PINES, FL 33026 CITY-ST-2P
TME P 7] Delete TITLE 7] Change  _J Addition
NAME BROWN, WILSONF NAME
STREET ADDRESS | 2801 N. UNIVERSITY DRIVE STREET ADDRESS
Cry-S7-2IP PEMBROKE PINES, FL 33024 CITY-S1-21
TITLE T ) Delete TLE “JChange  _J Addition
NAME KINZEL, SCOTT NAME
STREET ADDRESS | 11120 NW 18 STREET STREET ADDRESS
cry-1-2P | HOLLYWOQOD, FL 33026 ) ITy-sT-2IP I L — - -
TME T 7 X Delcte TILE 7 X Cnange 71 Addition
NAME MARCH, JIM HAME Witfon Gray
STREET ADDRESS | 6820 DOUGLAS STREET sweer sookess | £300 - SW 6 C7.
amr-s-2p | HOLLYWOOD, FL 33024 CITY-5T-2P /’énéf, Lfolones, A F3025
Tme T X eicee TITE X] Change  J Addition
NAME BECCA, SHARON NAME ,,//a‘ Hoe '
STREET ADDRESS | 18233 NW 20TH ST. STREET ADDRESS 915 SwW O Ferr
crv.s.7¢ | PEMBROKE PINES, FL 33029 CITY-5T-2P Pembroge faes Fi. FFe0ls
FITLE T Delete TITLE ’ ~] Change  _] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZIP

12. | hereby certify that the informatien si.lppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further ¢entily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal eftect as if 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 Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: /"Z—L&ﬂ-» /

£

Y/L/708  q5¢~w32-86%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datz Daytime Phona #




