2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT A Mar 03, 2006 8:00 am
DOCUMENT # 737444 Secretary of State

1. Entity Name
HOLY SACRAMENT EPISCOPAL CHURCH, INC. 03-03-2006 90097 038 ****5] 25

Principal Ptace of Business Mailing Address
2801 NORTH UNIVERSITY DR. 2807 NORTH UNIVERSITY DR.
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 0L D OU

2. Principal Place of Business 3. Mailing Address H"m lll I””‘ "l" Ill” I||’| Im Ilm |||H Hl‘l |!|“”l“ I‘lml“' ml

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FE! Number Applied For
59-6514885 Not Apolicable

zip Cauntry Zip Country 0 $8.75 additional

5. Cerificate of Status Desired )
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —

- . ——

BROWN, WILSON F

2801 N. UNIVERSITY DRIVE Street Address {P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

City FL | Zip Code

B. The above named entity submits lhvs statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signature, typsd or printed name of registered agent and ile if applicable. (NCTE: Registered Agent signaturs requirgd when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 wayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida.Department of State
10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TLE O Change ﬂAdditiun
NAME MOWATT, STUART N L ve. Stafford
STREET ADDRESS | 1691 PINE TREE LANE STEETAO0RESS | 7528 MW/ Vi
orr-s-2p | PEMBROKE PINES, FL 33026 w2 | Pembpoke Pineés, F L 33026
TITLE P [ Delete TILE M/D O crange B Addition
NAME BROWN, WILSON F NAME Blake , J‘-o ” Ja
STREET ADDRESS | 2801 N. UNIVERSITY DRIVE STREET ADDRESS jo2éb SW // 37% 7er
arv-sT-2 | PEMBROKE PINES, FL 33024 OVSBP | D bpn ke Ppes Bl 33025
TILE T K{}elgte THLE [ Change (3 Adcition _
NAME KINZEL, SCOTT NAME CT
STREETADORESS | 11120 NW 19 STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33026 CiTY-ST-ZP
TITLE T I Delete TITLE ‘ I cChange [ Addition
NAME ‘WI LTON, GRAY NAME
STREET ADDRESS | 9300 SWETH CT STREET ADDRESS
CITY-ST-7IP HOLLYWOQOD, FL 33025 CITY-ST-2IP
TILE T O Delete TITLE [ change  [] Addition
HAME HUES, JULICDT NAME
STREET ADDRESS | 925 SW 102 TERR STREET ADDRESS
CITY-s1-21P HOLLYWQOD, FL 33025 CITY-ST-2IP -
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP = CITY-ST-2IP

12. | hereby certify that the informalign supplied wilh,this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or su ental report yf true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the cerporation or the recd owered (0 execytefhis report as refyired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attagimg all ather lik powered.
SIGNATURE: (N} (/QB SJG 2-28-06 ITY ~432-56 56

SIGNAYURE AND TYPED OR PRINTED NAME OF 5|Fu:n5 OFFICER OR DIRECTOR Date Daytima Phona #




