FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 730823 Secretary of State
1. Entity Name 03-12-2008 90024 042 ****6] 25
ALL SAINTS' EPISCOPAL CHURCH
Principal Place of Business Mailing Address QUU BV~ - -
2303 N.E. SEAVIEW DR. 2303 N.E. SEAVIEW DR. .
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 ) .
T PSS W IR CARREARECAREON DB
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-1359596 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired . [] ?g-;’g Aditional
6. Namea and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
———— —— e e - NamME —_—
LAQUERRE, RICHARD
2303 NE SEAVIEW DR Street Address (P.0O. Box Number is Not Acceptable)

JENSEN BEACH, FL. 34957

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or pnnted name of registared agent and tite if applicable, (NOTE: Registered Agent signature required when ramstating) DATE
Filing Fee is $61.25 | 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Gontribution. Added to Fees - Florida'Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE P : 3 petete THLE DCichange [ Addition
NAME LAQUERRE, RICHARD NAME
STREET ADDRESS | 2308 NE SEAVIEW DR STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST-2IP
ut: VP 2 elete e vF O] Change [ Addition
NAME STUBER, OSCAR NAME KAtEN PriLLiPsS Sm n'ﬂ:“
STREET ADDRESS | 2092 SE PYRAMID RD. stoeer onviss | oMo S. OcEAN Pr. ) #4643
on-s-2P | PORT ST, LUCIE, FL 34952 ov-si-2f | TRNSEN BRacuw , FL 3495 :
mE - S B Delete THILE SERLALETR g O change IR Addition
NAME PALACIO. JORGE NAME Snansy Scorr Eu
STREET ADDRESS | 140 SE DWIGHT AVE. srecrowess | 29948 S E. Dang Pa .
or-st-zp | PORT ST LUCIE, FL 34983 CIFY-ST-P STuAar FL 3499
TITLE [ Delete TIILE 'ﬁzzﬁ SUuRE L. [JChange Bl Addition
NAME NAME wWikuamn 2. SmiTH #4058
STREET ADDRESS STRETANRESS | JO Fi0 S OCEAN DA,
CITY-ST-2IP orv-siak | TNs TN BERCH, FL 3449510
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2p
TTLE [ Delete TIMLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2IP

12. | hereby certify that the information supplied with this flliné} does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURM-—» Ricupep Lo Queres 192 -334--6eyC
SIGNATURE Al El PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone &




