2005 NOT-FOR-PROFIT CORPORATION

-~
v

ANNUAL REPORT (AR)

FILED

DOCUMENT # 727805

1. Entity Name
ST. CUTHBERT'S CHURCH, INC.

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90101 045 ****61.25

Principal Place of Business

214 MARTIN LUTHER KING BLVD.
BOYNTON BEACH FL 33435

Mailing Address

214 MARTIN LUTHER KING BLVD.
BOYNTON BEACH FL 33435

50028506

1

C'BRIEN, FR. CRAIG E
1325 CARDINAL LANE
LANTANA FL 33462

Suite, Apt. #, elc. Suite, Apl. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
o 23-7272408 Not Applicable
ap Country ap Country 5. Certiicate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - _ Name -

Street Address {P.O. Box Number is Not Acceptable)

o City

Iar]

FL | Zip Cade

SIGNATURE

G\

8. The above named entity submits ths $tatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obllgatlons of registerad agent.. .

12 -03~6%

Slgnal uped ajprmlad name of registered agent and hille 1f apphcabla.

(NOTE Regrsiered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TIE MEM S &R Delele TLE [ V O Change (il Addition
NAWE SEARS, ANTHONY NAME Dennis Be +he |
STREET ADDRESS |424 PALM BEACH STRELT ADDRESS | 727 44 O pJ g_.@f- Lane
CITY-ST- 2P WEST PALM BEACH FL 33409 GITY-ST-2IP ?)()\m/—dn Bch FL 3 LB
e 0§ 7 Delete e D O change  [X] Addition
NAVE BETHEL, GALE NAME L@ UJ anc e, Mad or
STREET ADDRESS | 1740 NE 2ND LANE STREET ADDRESS . Box
civ-si.zp |BOYNTON BEACH FL 33435 CITy-§T.20 ,:,( rav gch FL 3 34 &7
g —  DV-— - ~ Cm— — -—Phoetate- -THLE _ (- Change~ - ] Additicn
A TAYLOR, WILFRED A KC( {-ﬁ The o m PSO " "
STREET ADDRESS (235 NW 10TH AVE, : STREETADDRESS § 2 £ A4 L K
crv-size  |BOYNTON BEACH FL 33435 CY-SIP (A g fL‘h A B C_{, r:L B33
TILE ot ook 7 Detete TiLE D [ change  B<] Addition
NAME SMl“f@-!; BARBARA NAME SCt I"I'\u. C% H:Cu\nf .
sTaeeT appress | 417 NW 7TH AVENUE STREET ADDRESS naprér Wﬁ,\[
orr-si-ze |BOYNTON BEACH FL CIY-S1-2° Uc,l ro-N Bch, 2 3 4 L 5’
TITLE D . O Delete TITLE [ change ] Addition
Nt SIMS, WILBUR JEAN N
stheer aporess | 2112 NE 3 CT. STACET AGDRESS
ory-sizp  |BOYNTON BEACH FL 33434 CHTY-ST-2P
e D . . Delete TLE Ol change 1] Addition
N SIMS, GLASTON A
stager appress | 400 NE 8 AVENUE STREET ATDRESS
ory-siozp  |BOYNTON BEACH FL 33435 CITY-S1-2P

12. | hereby certi

of the corporation or the r,
changed, or on an anac

SIGNATURE:

that the information supplied with this filin:

ent with an address, with all other like empowerad.

does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemema1 raport is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A Lt Parbare TS 2e05 56/732-4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #

=

2




