f: FILED
2004 O NNUAL REPORT O RATION Jul 23, 2004 8:00 am

DOCUMENT # 720172 Secretary of State
1. Entity Name 07-23-2004 90003 012 ****g] 25
ST. SIMON'S EPISCOPAL CHURCH, INC.
Principal Place of Bmineés Mailing Address
10950 SW. 34TH ST, ! 10950 S.W. 34TH ST.
MIAMI, FL 33165-3542 MIAMI, FL 33165-3542 5 4 0 6 4 58 9
s s AR AR R
Suite, Apt. #, ete. :;L - ] . Suite, Apt. #,etc. ~ 7 ' ~07082004 Ehg-NP o “E;-HEZEE(E; (1&63)= T
City & State. : City & State a. FEI Number Applied For
. Ty 59-0992601 Not Applicable
ap [ Country ap Ceuntry 8. Certificate of Status Desired a geae.gg‘g:gﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
M Name
SANDOVAL, MD, REV. CARLOS :
10950 S.W. 34TH ST. . : Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165-3542" -
City FL Zip Cade

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 familiar with, and accept
the obligations of registered agent. - ’

_SIGNATURE :
Slmre.typgpuprmudmmu!mgismmd Bent and titis § appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Fillng Fee is $61 __25 9. Election Carnpaign Financing $5.00 May Be
Due by Séptamber 8, 2004 Trust Fund Contribution. O Added to Fees .
10. ) : OFFICERS AND DIRECTORS R EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-10 ———i
TME D o [ Delete THLE . D change ] Addition
NAME SANDOVAL, CARLOS B R
STREET ADDRESS | 10850 S.W. 34TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 331653542 CITY-ST-2P
THLE vD . gnem THLE VD [ Chenge X Addition
NAME ALFONSO, HENRY NAME Swvame , Jocaa.
s
STREET ADDRESS | 17783 SW 145 AVE STREETADDRESS | 4 | & & Mot ™, e vvonad,
oTv-stze | MIAMI, EL 33177 UW-ST2P | miam? L IBLAR
TME vD . Delete TME D O change 5 Addition
NAME AGUERQ, ROBERTO NAME %ﬁ‘\lq_‘—o‘ 33*“%‘_?“\ \ \
sTREET ADDRESS | 8125 SW 163 PLACE STREET ADDRESS 13 ouy © = .
oTv-stze | MIAMI BL 33193 aTv-s7-2p ot §\ 93\US .
e T ; O pelete mE Ol Change [ Addition
NAME CASTELLON, BIENVEN!DO MAME
STREET ADDRESS } 15292 SW 46 LANE STAEET ADDRESS
GiTY-ST-2P MiAM), FL 33185 CITY-ST-2P .
TIME ‘ O petete TALE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ON-ST2P | s e e o imm e —e .. Qomestze | L
mE O petete MLE : Ocrenge [ Addition
NAME : . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP ¢ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

SIGNATURE A?b ?PED OR PRINTED NAME OF NG OFFICER DR (IRECTOR

SIGNA‘I;URE; f, M/ A | 0?/2.0/ 0 (505)%L i—ff)?)



