FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUM ENT # 713025 g 3 04-07-2004 90006 019 ****5] 25
1. Entity Name
ALL SOULS' EPISCOPAL CHURCH FOUNDATION, INC,
Principal Place of Business Mailing Address J3Ug a b d d
4025 PINE TREE DR 4025 PINE TREE DR
MIAMI BEACH, FL 33140 US - MIAM) BEACH, FL 33140 LS
. — LTIERR TR
Sulte, Apt. #, etc, Suite, Apt, #, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
23-7062126 Not Applicable
_le . Count.ry VZip Country 5. Certificate of Status Desired O ?g'ggql‘:?:é"ma'
8. Name and Address of Currant Reglstered Aga-r;( e . 7 T:I-Néwh«e ;nd Kddrass of Ne\; R;;;ilstaréd Ag;ent i
. Name
ULLEN, DONNA :
-} 33 COLLINS AVE, APT 1-B ‘ _ Street Addrass (P.0. Box Number is Not Accaptable)

SURFSIDE, FL 33154 — 3¢

City FL | Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famfiiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, fyped or printed name of registsrad agent and title if applicabls. (NGTE: Registered Agant sipnature required whan ranstating) ) DATE

Filing Fee Is $61.25 9. Etaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] 1, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D i fetete me D v ad ot J; O Chawee  DlAGition
NAME BOGGESS, JAMES NAME PBonre éﬂ:ﬁ;r/\/L VIR 2N S
STREET ADDRESS | ©944 COLLINS AVE 3 STETAORESS | * ) R 25 Do o ftims o - ) .

0y N ’ . - 7 2

CITY-ST- 2P BEL HARBOR, FL 331541811 CITY-ST-2P YNigm, ,% eac 1',_! = _?3/»9// - ;7 3 é
Tme ’ . o [ elete TITLE D [ Change  [ddition
NAME v . - NAME e« [ L\q.e "1 ﬂ/"a h ‘C"“’ J
STREET ADDRESS |- : A ) T STREET ADORESS | 22 G / TRl P d e oo
erv-stze | LT CITY-ST-2P Bal Haebper FL 3354 -125
me T D T - ' O3 vlete TmE D s g> he w JFare g e &n 5 O] Chame - Ca-#dion
NAME ALLISON, WILLIAM L . NAME yrol Royal Palm
STREET ADDRESS | 13255 SW 16TH CT., APT. 210 STREET ADDRESS . ' w2 e
emv-st-2¢ | PEMBROKE PINES, FL ' avstze | My iBeecl ) 33 /44
e T [ Deleto TLE %ﬂ%_%ﬁ%—;, ‘Octange  EXddiion
NAME MORRISON, HANK NAME 7 “ 7 Polve
STREET ADDAEsS | 93 PALM AVE. seeraooness | 7277 TRe g o @
omv-st-2p | MIAMI BEACH, FL 33139- 537 - CTY-SI-ZP | (Wiy o 429/ eaclh I'd 33410
e = ~ Onee TmE 4 [ Change [ Addition
NAME - - NAME
STREET ADDRESS Tt . STAEET ADDRESS
CITY-ST-21IP e " ’ “ - : e i CITY-ST-2IP
TME i . [ Detete TITLE O change O Addition
NAME { L DR - NAME '
STREEY ADDRESS | . - STREET ADDRESS
CITY-ST-ZIP i . el e e i s CIFY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like em

smnmune-MW, | S frost

= SIGNATURE ARD TYRED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR Data Daytima Phone 4




