FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # 704364 04-12-2006 90102 048 ****61 .25
. Entity Name
SAINT MARGARET'S CHURCH, INC.
Principal Flace of Business Mailing Address
15650 MIAMI LAKEWAY, N 15650 MIAMI LAKEWAY, N ’
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014 US 5001 1229
e e AN EARAR Y ERTAREAN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-NP CR2E037 (11’05)
City & State City & State 4. FE| Number Applied For
59-1481365 Not Applicable
Zip Country Zip Counry 8. Centificate of Status Desired O fi'zesq&?gﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

THOMPSON VARELA, JUDITH
14352 N.W. 83RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAK_ES, FL 33016

City F L _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 obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registared Agsnt 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, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T O belete u: O Change O Acdition
NAME DOTT, CATHY HAME DoTT, P aTHERINE
STREET ADDRESS | 12154 ST. ANDREWS PLACE #110 et aness | o s0,” mash) 7 Aer 9-/0F
CifY-§T-2IP MIRAMAR, FL 33026 CITY-§7-71P myarly  LAKES L0093 0/(/
TITLE D O pelete TITLE ’ ﬂ Change  [] Addition
NAME ELLIS, YWVONNE NAME -

. ) RFEE

STREET ADDRESS | 3800 EAST LAKE ROAD seeraooress | & 7 24§ w 2y 7 7
omy-s-z¢ | MIRAMAR, FL 33023 av-se |MIRAMAR FL 230Q3
TILE D O Detete LT3 < [ Change [ Addition
HAME FOSTER, TIMOTHY HAME
STREET ADDRESS | 4984 SW 166TH AVENUE STREET ADDRESS
CiTY- ST-ZIP MIRAMAR, FL 33027 Iy -ST-2IP
THLE D O Dekete TIME O cCrenge  [J Adaition
NAME HARRIS, LORRAINE NAME
STREET ADDRESS | 1851 NW 170TH ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33056 CITY-5T-2iF
THLE D 3 etete TMLE [Jchange  [J Addition
NAME DECARREAU, PAM NAME
STREET ADDRESS | 11511 NW 29 STREET STREET ADDRESS
CITY-5T-ZIP SUNRISE, FL 33323 CiTY-ST-21P
TITLE D O betete TLE [ change T Addition
NAME GORACZKO, ANN NAME
STREET ADDRESS | 1729 NLE. 178 ST STREET ADDRESS
CITY-§7-2iP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (2Z3unoid . Loarpequr 0e7 7 Yorlrror  Joko S5 -3940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




