FILED
Feb 16, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 762359

1. Entity Name

- -

ST. FAITH'S EPISCOPAL CHURCH, INC.

02-16-2005 90046 008 ****6] 25

Principal Place of Business

10600 CARIBBEAN BLVD
10500 CARIBBEAN BLVD.
MIAMI FL 33189

Mailing Address
10600 CARIBBEAN BLVD

10600 CARIBBEAN BLVD.

MIAMI! FL 33189

20016387

Secretary of State

SULLIVAN, DONALD P REV
19441 WHISPERING PINES ROAD
MIAMI FL 33157

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-0917281 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Slgnature, typad o pimted name of ragistered agans and lite if appicable

(NOTE Regrstered Agen| signature recuiac when ewrstiating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ NGES TO QFFICERS AND DIRECTORS IN 10— .
TIiLE T O Detete TLE TSTEAREN DPRANCEH OJ-Change  [¥Addition
e HITCHINS, MARCIA HAME Ro63s AEEWARD KANE
STREET ADDRESS | 17760 SW 84 AVE., #605 STREET ADDRESS HI#M' FL 38189
CITY-ST-2IP MIAM!I FI. 33157 CITY-ST-2IP
TILE D O Delete TITLE [ change ] Addition
NAME ALVARANGA, EILEEN NAME
STREET ADDRESS | 7831 SW 197 TERR STREET ADDRESS
CITY-S1-21P MIAMI FL 33183 CITY-ST-21P
TITLE T [ Betete TILE [ change  [] Addition
HAME WHIPPLE, PATRICIA o NAME - '_—'
SIREET ADDRESS 10330 SW 199 ST. STREET ADDRESS
CHY-ST-2F MIAMI FL 33157 CiTY-ST-2P
TITLE T [ petete TILE [ change [ Addition
NAME LORENTZ, ANDREW NAME
STREET ADDRESS | 10780 SW 198 ST. STREET ADORESS
CITY-ST-2IF MIAMI FL 33157 CITY-Si-2IP
VMD -
TILE m Deleta THILE [ Change  [TJ Addition
NAME ROBINSON, JOHN HAME
staeeT anRess | 17270 SW 288TH STREET . STAEET ADDRESS
orvisrge  |HOMESTEAD FL 33030 eIy -53- 7P
TV i
TILE . JRPE— < e~ Delete THLE [T change  [] Addition
PAME NORMANN, GLORIA R . * NAME
sTaker Apeess |280€ SE 19THCT STAEET ADDRESS
anv-siap  |HOMESTEAD FL 33035 -, C- T

12. | hereby certi
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 director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Q‘&JLUVHA/ 7‘1?{05’ 3ps- 235 361|

that the information supplied with this fikin

changed or on an attachmant with an addr7vlth all other like empowered.

SIGNATURE: 2

SIGNA'IURE AND TFPED OR PRINT

does not qualify for the exemption stated in Section 119, O?(3)(|) Flonda Statutes. t further certify that the information

DennLd

ICER OR DIRECTOR

Data Daytime Phone ¥




