2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 16, 2008 08:00 AM
Secretary of State - -

DOCUMENT # 724735

1. Entity Nama

ST SIMON THE CYRENIAN EPISCOPAL CHURCH INC OF
FTPERCE

Principal Place of Busﬂf\ess Mailing Address . _ R - -
P. 0. BOX 1147 P. Q. BOX 1147 . Lo .. .
1700-AVENUE E. 1700-AVENUE E. - - ) R . ..
T
07112008 No Chg-NFP CR2E037 {4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0330106 Not Applicable

$8.75 Additional

S, Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglisterad Agent

e DO MOT WRITE
VERO BEACH, FL 32960 IN THIS SPACE

8. The above namad entity submits this statermant for the purpose of changing s registered office or registered agant, or beth, in the Slate of Flonda. | am famiiar with, and accept
the obligations of regisiered agent.

SIGNATURE .

Signature, typad or prinled nama af register_ed agent und tle «f apphkcable {NOTE. Ragstared Apant signature required when renstating} DATE - .

Filing Fee Is $61.25 9. Election Campaign Fnancing $5.00 may e

Due by September 12, 2008 Trust Fund Contribution O Addad v Fees
10. OFFICERS AND DIRECTORS
TMLE D
NAME WEEKS, JONATHON E .
STREET ADDRESS | 16804 AVENUE O UL_IEIGDi_I'q!_r. 7
: 1455133

CrY-81-2IP . T T I

rORTTERCE.TL o090 Ui/ 15/ 05-30005-033 61,25
TINE T
NAME BURNS, RUFUS

STREET ADDRESS | 2207 AVENUE O
ciry-st-21p FORT PIERCE, FL 34950

TITLE ™
NAME BURNS, SIMMIE W

STREET ADDRESS | P.O. BOX 1106(1912 AVE G
CmY-5T-2F .+ FORT PIERCE, FL 34854 Do NOT WRITE

TLE PD IN THIS SPACE

NAME MURRAY, WANZA
STREET ADDRESS | 715 20TH ST, APT. 101
CITY-ST-2IP VERO BEACH, FL 32960

TILE T

NAME JOHNSON, MARY
STREET ADDRESS | 908 HICKORY ST
CITY-§7-21P FT PIERCE, FL 34947

TITLE FSD - . . L -
NAME COLEBROCK, JEANOLA ) . .

STREET ADDRESS | 3708 AVENUE O S . e

Ciry-St-21P FT PIERCE, FL 34947 i

12. i hereby certily that the information supplied wilh this filing does not qualify for the examptions containad in Chaptar 118, Florida Statutes. | farther certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arm an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

T s S W Bikns 7l $75-6775

waflATURE AND TYPED OR PRINTED NAME OF 8:GNING OFFICER CR DIRECTOR

of the corporation or the receiverfr truslae empowered to exe
changed, or on an attachmen an address, with all olhe

SIGNATURE:




