FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 713025 04-17-2006 90415 009 ****6] .25
1. Entity Name
ALL SOULS' EPISCOPAL CHURCH FOUNDATION, INC.
Principal Place of Business Mailing Adcress
4025 PINE TREE DR 4025 PINE TREE DR 5
MIAMI BEACH, FL 33140  US MIAMI BEACH, FL 33140  US 0 0 1 2 9 8 8
2. Principal Place of Business 3. Mailing Address H“””lln hlll l““ |I”|ﬂ||||m |‘|“ |I|H ”l" |‘|" ||||‘ I‘l“llm ‘Ill
Suite, Apt. #, elc. Suite, Apt. #, elc. 04032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
23-7062126 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _ 7._Name.and Addross of New Registered Agent— - — -
T - Name
CULLEN, DONNA
9133 COLLINS AVE APT 1-B Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH, FL 33154
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 obligations of registered agent.
SIGNATURE
‘Slgnature. lyped or printed name of registered agen and tille if applicable. {NCTE: Repgistered Agenl Eignatwa required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duoc by May 1, 2006 Trust Fund Contribution. ) Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME S [ Delete THLE Ol Change [ Addition
NAME JIMENEZ-LOZAK, BONNIE NAME
STAEET ADDRESS | 1825 DAYTONA RD. STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 331411736 CITY-ST-ZIP
TITLE i Cinod ¢ vnaun O Detete TME [ change [ Addition
NAME CULLEN, DONNA NAME
STREET ADDRESS | 3133 COLLINS AVE, APT 18 STREET ADDRESS
CITY-51- 217 SURFSIDE, FL. 33154 CITY-ST-71P
TILE Lo T [ Detete Ting [ change {7 Addition
nwamt—  —-HARRIMAN-STEPHEN —— —=~ — - NAME —_— - —_ - - —
STAEET ADORESS | 4201 ROYAL PALM STREET ADDRESS
CITY- ST- 21P MIAMI BEACH, FL 33140 CITY-ST-2IP
TImLE T [ pelete it [etChenge [ Addition
NAME COLLINS, SHEILA NAME +
STREET ADDRESS | 7545 E TREASURE DR APT 1-B seeanoiess | 1 o NE 121 2T SE. ¥ £313
onv-stzp | MIAMIBEAGH, FL 33154 o520 [N geddn Wioaw. P 3316 )
TITLE Ve [ delete TITLE [ Change ] Addition
HAME MAHFQOD, RICHARD NAME
STREET ADDRESS | 291 BAL BAY DR #210 STREET ACCRESS
CITY- ST-2IP MIAMI BEACH, FL 331541358 P CITY-ST-2P
TLE AW 8 Detere TIME Y eiest-1n .Q,l..o,.‘-%q_ T [ Change  [yHAddition
NAME HARRIMA, MARY HAME b Hey . [y
STREEY ADDRESS | 4201 ROAYL PALM STREET ADDRESS | ¢y 2=y .Pine Tfée}( N
or-st-ze | MIAMI BEACH, FL 33140 CITY-ST- 2P LA v da, B 33740
12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 lrustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad. -
/ Jo5-
SIGNATURE: 204  Fe/-7ESY
NATURE AND TYPED GR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Dela Daytite Phone 4




