FILED
2006 NOT-FOR-PROFIT CORPORATIO Jul 11, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 727805 07-11-2006 90032 001 *****8.75
1. Entity Name -11- ook sk
ST. CUTHBERT'S CHURCH, INC. 07-11-2006 90032 002 6125
Principal Place of Business Mailing Address
214 MARTIN LUTHER KING BLVD. 2714 MARTIN LUTHER KING BLVD. BB 0 2 155 3
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T s AR ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 06062006 Chg-NP CR2EQ37 (4/06)
Cily & State City & State 4. FE| Number Applied For
23-7272408 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired N fg;gg“j\i:i:ditional
- _B. Nameg and Addrags of Current Registeread Agemi———— - 7. Name and Address of Noew Registered’Agent™ T

Name

O'BRIEN, FR. CRAIGE
1325 CARDINAL LANE Street Address (P.0. Box Number is Not Acceptable)
LANTANA, FL 33462

City FL | Zip Code

8. The above named entity submits this statement 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 registere ﬂem.
SIGNATURE . 3’( l 02 - % 66
DATE

slgﬂalue,fw orwneq XBI\’E ol ragratimed agent ang itk 4 apphcable. (NOTE: Regisieied ADant Sipnatuia requatan whn rinnglatmg)
Filing Fed is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
[ 10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME ov T I Delete TLE 9] . [l change (5 Addilion
nave . | BETHEL, DENNIS " Thom \psor, h
~'STREET ADDRESS | 1740 NE 2ND LANE streer aopess | 2 /7 VLK vd. By 35—
urv-5-2¢ | BOYNTON BEACH, FL 33435 CIry-sr-ze Bounton M(—h/ L 343
TWE f_-:' DS E O Delete TITLE g . ) change 5 Addition
HAME BETHEL. GALE HaME m d‘h, 3‘{&? hen
STREET ADDRESS | 1740 NE 2ND LANE STREET ADDRESS 171 AJow 18 e
cny-s-2F | BOYNTON BEACH, FL 33435 CITY-ST. 2 oynfon Beach FL 33435

—d

THLE D : [ Dekete TITLE i /ua o ,‘ In |\ fa) [ Change  [XF Addition
NAME FHMMQMEW&NCE - NAME 3 _g__, Vx__%'zg_ R -

STREET ADDRESS | P O BOX 2822 STREET ADDRESS
ch, ELA3YE3S
CITY-ST-2IP DELRAY BEACH, FL 33447 CITY-ST-2IP IJ’C\\( Bf& I"J £ ¢3 .
TME DT [ etete TME [JChange [ Addition
NAME SMITH, BARBARA NAME
STREET ADDRESS | 417 NW 7TTH AVENUE STREET ADDRESS
CTY-ST-2IP BOYNTON BEACH, FL CITY-57-7IP
TIE D [ Oelete TILE [ Change [ Addision
NAME HANNA, SAMUEL NAME
STREET ADDRESS | 580 SNAPPER WAY STREET ADDRESS
Cme-§5-2p DELRAY BEACH, FL 33445 CHY-ST-2P
TITLE D Delete TITLE O Cange [ Adeition
HAME SIMS, GLASTON NAME
STREET ADDRESS | 400 NE 8 AVENUE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33435 CITY-ST-2IP

12. | herehy certify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the rgceiver or trusiee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W IhAnid Pactare TSmid  7-2-06 3e(-132-74

M BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Date Daytime Phona #




