2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # 762359 Secretary of State
1. Entity N
ity ame 05-01-2006 90309 050 ****6] 25

ST. FAITH'S EPISCOPAL CHURCH, INC.
Principal Place of Business Mailing Address
10600 CARIBBEAN BLVD 10600 CARIBBEAN BLVD
10600 CARIBBEAN BLVD. 10600 CARIBBEAN BLVD.
2. Principal Place of Business 3. Mailing Address

Suiie, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-0917281 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 E&g‘zgm.‘:?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

‘ ?gkk:v‘:\\lﬁ‘ls%%g‘mg IEIB?EE%/ ROAD Street Addrgss (P.C. Box l;lur;ber 4:5 N;:Acaep;lanle) ] - B
MIAMI FL 33157

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 familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatwre. yped of preied name of registered agent anc ine it apphcatie {NGTE" Regpstared Aguent signatine 1614uad when tensiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. — T OFFICEAS AND DIRECTORS P 1. ADDTIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
e T ﬁneme TILE il . E Ol Chenge =] Audition
NAME HITCHINS, MARCIA NAME MR, Joun) KoBinsen
STREET ADDRESS | 17160 SW 94 AVE., #605 STREET ADORESS FIlTo s A % & r;
Cry-st-zp |MIAMI FL 33157 ohY-§1- 2P He W\ES‘TEQD, L - 23030
e i 3 Delete e rya :D oA (3 change  [tdoition
NAME ALVARANGA, EILEEN NAME MR6. NormA i’
STREET ADOARESS | 7831 SW 197 TERR siRceronkess | G710 Sw) (G0 ST -
crv-size | MIAMI FL 33189 CTY-ST-2P MiBr . (r. 3156°
TIFE T ] Delete TITLE ’ T , » [1 Change @’Kddilion
NAME WHIPPLE, PATRICIA NAME me.7om e 54‘”5/?’&’ -
STREET ADDRESS | 10330 SW 199 ST. sweersonness | KOH T S6) DR Apdig
emv-s1-2¢ |MIAME FL 33157 omy-§T-28 midmi, FL 35/¢ 4
TME T Deleie LE T - oo [ Change [ hddition
5 R o MRS AN G HoprowsK
NAME LORENTZ, ANDREW CL) 6
STREET ADDRESS | 10180 SW 198 ST. sweersoess | 0/ F8€ ‘5 7ru RLACE
CTY-ST-ZP |MIAMI FL 33157 osie | MAME, FL 53/89 .
e T O Detete TIRLE T ’ f/ BACAR Dhchange  [hddiion
NAME BRANCH, STEPHEN NAME R, . Jo Ha) oo T
STREET ADDRESS | 20635 LEEWARD LANE seer aooness | JuGA G S { &3 g
cmy-s1-zp - |MIAMIFL 33188 CITY-8T- 2P Miﬁ'mb ) . 35( 8 y
THLE cv [ Delete IME ;{; TH M.} c Lﬁ'l—r [ Change 13/ Addition
NAME NORMANN, GLORIA R NAME RS, ELIZARB Eiq ié p: 7’726627
STREET ADDRESS 2609 SE 19TH CT sTeeT ooRess | FFO G { W o
crv-stzp |HOMESTEAD FL 33035 CY-5T-2P miant e, FL 851577

12. | hereby cerify that the information supplied with this filing does not qualify tor the exempticns contained in Section 119, 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 effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute ihis report as required by Chapter 817, Florida Statutes: and that my name appears in Black 10 or Block 11

if changed, or on an atjashment with an address, with,a! er like empowered.
stike emps
SIGNATURE: h_,/ ﬂglu.L - Arifof I05-23536)-(




