2005 NOT-FOR-PROFIT CORPORATION FILED
~ - ANNUAL REPORT e

DOCUMENT # 724735

1. Entity Name

ST SIMON THE CYRENIAN EPISCOPAI. CHURCH INC OF
FTPIERCE

Secretary of State

Principal Place of Business Mailing Address

~ Aug 31, 2005 08:00 AM

P.Q.BOX 1147 P. 0. BOX 1147
1700-AVENUE E. 1700-AVENUE E.
VL
08282005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
65-0330108 Not Applicable
0 $8.75 adational

5. Cenltlcatg of Status Desired Fee Required

8, Nama and Addross of Current Ragistered Agent

4BT1OTHPLAGE. - DO NOT WRITE

VERO BEACH, FL. 32960 ' I_N _THIS SPACE

' — s e - 2

8. The above narmed entity subrmits this statement for the purpose of changing its registered éﬁce ot tegistered agent, or both, in the Stale ot Florida, 1 am familiar with, and accept
the chligations of registered agent

SIGNATURE e R, - . - 2 P : - A

Signature, typed or printod namo of cogislered agent and tie if applicabits. (NOTE. !’Iag’iisljl_rmf APenI signature required whan teinstaling) ) , DATE

nNa77
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be i JU??}%BJJ% 461 y -
Bue by September 7, 2005 Teust Eund Centribution, I Addaed to Fees Jat + LS 5*8- DDB_D{M t!l n 55

0. T OFEICERS AND DIBECTORS N R ] "
TLE D
NAME WEEKS, JONATHON E

STREETABDRESS | {604 AVENUE Q .
OnN-s-Z¢ | FORT PIERCE, FL 34950 e

TILE T

NAME BURNS, RUFUS
STREETADDRESS | 22007 AVENUE O

cmy-5T-2° | FORT PIERCE, FL 34950

TILE ™ |
KapE BURNS, SIMMIE W

ADDRESS 0. BO 912 AVE e . - L
ESTYE-E;FIIP ::ORT PI)I(Eél':ﬂEB.(::L 3:;5__46 ) . DO NOT WRITE

e PD IN THIS SPACE

NAME MURRAY, WANZA
STREETADDRESS | 745 20TH ST, APT. 101
Cay-ST-2P | VERO BEACH, FL 32060 . o o

e T
NAME JOHNSON, MARY

STREETADDRESS | 908 HICKORY ST

CITY-ST-2P FT PIERCE, FL 34947 B : N .

Tmg FSD
NAME COLEBROCK, JEANOLA S
STRECT ADDRESS | 3709 AVENUE O

Gnv-S-ZP | FT PIERCE, FL 34047 .. '

12. | hereby cerify that the information supptied with this filing dees not qualily for the exempticn stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial repart 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 gidrustee empowered ta exacute this repott as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d

changed, or on an attachment wit) I ; acdress, with alf other fke
SIGNATURE: &y L Y. Ty LWL ‘- o=

4 o LA P :
SIGNATURE AND TYPED OR PRINHET NAMZ OF SIGNING OFFICER OF DIREGTORN

= e —— = o g PR,

Daywne Fhone ¥ -




