2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 726836 Mar 30, 2005 08:00 AM
1. Entity Name
Secretary of State
STATE AND INTERNATIONAL BISHOPS COUNCIL, INC.
Principal Place of Business | _7_ | - MailindAddress )
21310 OLD CUTLER ROAD 21310 OLD CUTLER ROAD
MiIAMI FL 33189-3111 MIAMI FL 33188-3111 _
Suite, Apt. #, efc. j Suite, Apt #, efc. 1st MOORE CR2E037 (10/04)
City & Stale - City & State i 4. FE! Number Applied For
65-0211406 Not Applicable
Ze Couniry Zip J Country 5, Cerlificate of Status Desired [ $8.75 Additional
Fee Required
€. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent . j
- - " { Name ) -
ARLINE, DANIEL D s : —~
el Address (PO Box Number is Not Acceptable)
1250 NW 43 ST
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE —_ S :
Signatute, typad of prted name of registenad agent and tike  appheati (NOTE Ragistered Ager! sigraturs teguied whan renstatng) - - DATE
FILE NOW: FEE IS $61.25 . 8. Election Carmpzign Financing $5.00 way B Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. O Added ic Fees Florida Department of State
10. Tﬂm AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
et PD [ Delete T (] Change [ Addition
NAML S}*; CARTER, BENJAMIN F NAME
SR ETADORESS | 21310 OLD CUTLER RD 3 STREET ADDRESS
CIiY. 8171 MIAMI, FL 00000 . CHY-ST-2F
- SPEC —_ ' O Dalete e O Change [ Addition
NAME EASON, DAVID HAKE
SIRTH1 AODRCSS [ 36895 NW 183RD STREET § STREETADDRESS
G- ST 2P MIAMI FL I -Si-21p
HiLE sD - 1 Delele T O chenge [ Addition
NAME WILLIAMS, CHARLIE - NAME
STRLET AGDRESS | 10720 SW 218TH ST SIREET ABDRISS
GiTY-SI-2IP GOULDS, FL 00000 . CITY-S§T- 2P
e SD o o T O elete Tatf [ chenge [ Addition
NAME ARLINE, DANIEL NAME I n 1
aTReET AoDREss | 1250 NW 43RD ST SIRLET ADORESS 1 5&98&_&8%2- -
are.st zp | MIAMI, FL Q0000 ) ary ST 7F 13730s 005 BlL.&5
Tt o : Cpece  f wne ) CJchange [ Addition
RAML NAME
STREET ADDRISS STREL] ABDHISS
Gy sl-ap CITY-SI P
It T o 1 Delete TtE [J Change I:IAddi’:':oh
NAME NARE
SIREET ADDRESS SIRELTADDHESS
CITY-§T.21P Clte-5i- 40
12. | hereby cartiy that the informaiion supplied with this filing does not qualily for the exemption stated in Section 119.07(3K7), Florida Stattes. | further certify that the information
indicated on this raport 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 recever of rustee empowered 10 execue this report as required by Chapter 817, Fiarida Statutes, and that my name appears in Block 10 or Block 11 if
shanged, or on an atlachment with an address, with all other like empowered
AR H
SIGNATURE: A2as Al 16 garder. L J5~q&0d
R PRINTED NAME OF SIGNING GFFICER OR DIREGTOR




