2007 NOT-FOR-PROFIT CORPORATIOQON
ANNUAL REPORT (AR) FILED

PSWCNUMENT # 700914 Feb 05, 2007 08:00 AM '
. Enlity Name
Secretary of State
ST. NICHOLAS EPISCOPAL CHURCH, INC.
Principal Place of Business Maikng Address
1111 £ SAMPLE RQAD 1111 E SAMPLE RQAD
AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile. ApL. #, olc Suile, Apl. #, elc. 15t MOORE CR2E037 (10/08)
Cily & Stalo Cily & Stale 4. FE! Number Appliod For
59-1113644 Nol Applicable
Zip Country Zip Country 5. Cortficale of Status Desired O gg'gg‘lﬁgi"“ona'
6. Name and Address of Currant Registered Agent : 7. Name and Address of New Reglistered Agent
Name
THOMAS, TIMOTHY B. Sveat Address (P.O. Box Number is Nol Acceptablo)
540 SE 15TH AVE.
DEERFIELD BEACH FL 33441
City FL Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered effica or rogistored agent, or bolh, in the State of Flonda. | am familiar with, and accopt
the obligaticns of registered agent.

SIGNATURE
Signature, typed of prinled name o regisiered agen| and Lild £ apnlcania. (NOTE. Regsierad Agert signaturd required when reinsiating} DATE
FILE NOW: FEE 1S $61.25 : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. L1 Addedto Fees " Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITHONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD O Delete 113 [3cChange T Addion
:?I::II::] ADDRESS TIOMAS, TIMOTHIY 8. :.:Ixfi ANNRESS UDDDQ‘DEE 1 338 ™
55 | 540 SE 15TH AVE. : 02/13/07-80002-001 B1.25
civ-Sl-2F | DEEFIELD BEACH FL CITY-S1-7P
TILE, D [ petete nir [ change [ Additian
NAME BOSSIERE, DORIS LA NAMC
SIREET ADDRESS | 200 § RIVERSIDE DR STREETADDRESS
CY-sT-4P | POMPANG BEACH FL CITY-$1-71P
M D [ Deicie TITLE [ Change [ Addikicn
NAME STUBBS, JEAN NAME
STRILTADDRESS | 4450 NW 7TH STREET SIRFET ADDHLSS
CITY- 8T-2IP COCONUT CREEK FL CITY-S7- 2IP
HILE D O Delele TILE (O change [ Adaition
NAME SULLIVAN, WILLIAM NAME
STRFE1 ADDRESS 2200 NE 32ND ST STREETADDRESS
Gre-SI-2P | LIGHTHOUSE POINT FL eirY ST-2¢
TILE 1 pelete TIME [C1change  [] Addilion
NAML NAME
STREET ADDRESS SIHELT ADDRESS
CITY-SI-ZIP CITY-S1-2IP
TIE [ Delele THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIFY-81-21p CITY-ST-2IP

12. | heroby cerlllz that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. ! further cortify that the information
indicated on this report or supplomental repart is rue and accurale and thal my signature shall have the sama legal ofiecl as if made under oath; that | am an officer or directar
of tho carperation or the recoiver or rustas empowered 1o exaculo this report as required by Chapler 617, Florida Statutos; and that my name appears in Block 10 or Block 11
if changod, or on an attachmont with an address, with all glher ke empowered.

<
SIGNATURE: (- W f- 30 ~e7 Gié- 142 - ST 4

=Bl B IEIE’ B AR TR Nt A ED R RR e e ——




