2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 08, 2007 8:00 am

DOCUMENT # 737444
et Secretary of State
HOLY SACRAMENT EPISCOPAL CHURCH, INC. 02-08-2007 90036 008 ****61 25
Principal Place of Business Mailing Address
2807 NORTH UNIVERSITY DR. 2807 NORTH UNIVERSITY DR,
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 quulivaw
P T S| Ve ARIERAREAU AR ERFE AW AR
Suile, Apt. #, etc. Suite, Apt. 4, elc. 01232007 Chg-Np CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
53-6514885 Not Applicable
Zip Couniry Zip Cournitry 5. Ceriificate of Status Desired [ geaegfq Additanal
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.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of regislerea agent ana inle if epplicable. (NQTE: Registered Agem signature requirad when reinstating) DATE

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

Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Flarida Department of State
10. QOFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T B4 Delete TTLE O Change  &2Redilion
NAME MOWATT, STUART NAME Kg/ TS, Bewk/&y
STREET ADDRESS | 1691 PINE TREE LANE STREET ADDRESS 21/ #C, Ct
ory-sT-aP | PEMBROKE PINES, FL 33026 omv-si-ae (20T, ;/pfv/ﬂ/& A 33823~ ST
TOLE P [ vetete TIHLE [ cChange [ Additien
HAME BROWN, WILSON F HAME
STREET ADDRESS | 2801 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33024 CITY-ST-ZP
TILE M 1 Delete TILE [ Change [ Addition
NAME LUE, STAFFORD NAME
STREET ADDRESS | 7528 NW 17TH DR STREET ADORESS
CITY-5T-2P PEMBROKE PINES, FL 33026 CITY-S7- 7P
TITLE MD [ Delele TI1LE [ change [ Addinan
NAME BLAKE, SONIA NAME
STREET ADDRESS | 1006 SW 113TH TERR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-57-21P
AINE T [ Delete TIE 5 O] Change  [B#Gtion
NAME HUES, JULICDT NAME Eddl Y, Kore in
STREET AODRESS | 925 SW 102 TERR swerenss | 50y Sedgew ek Cir
omv-s-2p | HOLLYWOOD, FL 33025 u-stw | Davee, FL ;3 / — 34
TTLE ’ M Detete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thai the information
indicated on this report of supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an _address, with all other like em ered.
SIGNATURE: ?‘%//%1%%/ Tl é 2007

SIGNATURE AKD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona i




