o FILED

Jul 31, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

07-31-2008 90044 009 ****6] .25

DOCUMENT # 704364
1. Entity Name
SAINT MARGARET'S CHURCH, INC.
Qois---
Principal Place of Business Maiting Address
15650 MIAM! LAKEWAY, N 15650 MIAMI LAKEWAY, N
MIAMI LAKES, FL. 33014  US MIAMI LAKES, FL 33014 US
S IARIRAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06232008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-1481365 Nat Applicable
ap Country Zo Country 5. Certificate of Status Desired [} feae gesqu;ci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON VARELA, JUDITH :DVH , Wavhe
14352 NW. 83RD AVENUE Street Address (P.O. Box Numiler is Not Acgeptable)
MIAMI LAKES, FL 33016 wioy wn Shreet wite. G- i0%
K C - Zip Cod
' "Miam Lakes FL | 553/

8. The above named entity submits this staternent fgr the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of regisieegd agent. i /
SIGNATURE AL/ ~ ; % ; -72 ?:/&y
TE

Signature, typed W&me of regisierea agent and hle if applcabike. (NOTE: Regisigred Agent signature 18qQuired when rensiatng)
v ] ol
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8e Make chock payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TLE T O Delete TITLE [Jchange ] Addition
NAME DOTT, CATHERINE NAME
STREET ADDRESS | 6501 MAIN STREET SIUTE 9-108 $TREET ADDRESS
CiTY-ST-ZIP MiAMI LAKES, FL 33014 CITY-ST-2P
TIE D &Demg TILE ] Change [ Addition
HAME ELLIS, YVONNE NAME Footl, C':u..: les Ast 01|
STREET A00RESS | 6121 SOUTHWEST 39 STREET et aooness | 1Y | Miowm- Lekes DT. Apt
CT-S1-7e | MIRAMAR, FL 33023 stz | Miem, Lakes FL. 330/82
TLE D O Delete TITLE D —_— L £ Change [ Acdition
NAME FOSTER, TIMOTHY NAME FD‘.‘?‘L’U(. [ ot 7 ‘k
STREET ADDRESS | 4G84 SW 166 TH AVENUE stheeT anohzss | G0 NE 9 Sk 1607
CY-ST-21P MIRAMAR, FL 33027 CITY-31-21P Mo ,FL . 33%(3%
TNLE D B elete TITLE , [CJChange PR Acdition
NAME HARRIS, LORRAINE NAME E xans, G H—‘/
STREET ADDRESS | 1861 NW 170TH ST STREETADDRESS | {79 20 N W 79 Court
omv-s-2P | MIAMI, FL 33058 £y -S7-2P Miam, FL. 330/%
TITLE D HAoelete TILE s - . ] Change Acdition
NAME DECARREAU, PAM A mathews, Justin F-i32 ®
STREET ADORESS | 11511 NWW 28 STREET smeeraonaess | 140 B 127 Ave.
omv-st-zp | SUNRISE, FL 33323 ervstzp | Pambroke Pines, EL. 33027
TILE ») R pelee TITLE i 7 Change ﬂAddition
NAME GORACZKO, ANN NAME ole, M1 chael Court
STREET ADDRESS | 1729 NLE. 178 ST STREET ADDRESS | .G Ao S-W). 532 LOwF
cry-s7-2P | NORTH MIAMI BEACH, FL 33162 OY-STZP | fMlra Ml FL. 330l7)

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter (19. 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute Ihis report as required by Chapter 617, Floriga Siatutes; and that my name appears in Block 10 or Blogk 111t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ( A M Tt gttt ?A tot Tos =I5 gpg

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daybme Prone # /




