FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 737444 s 01-28-2008 90047 034 ****61 25

1. Entity Name

HOLY SACRAMENT EPISCOPAL CHURCH, INC.

Principal Place of Business Mailing Address 4“ “ 1 1u3 s
2801 NORTH UNIWERSITY DR. 2801 NORTH UNIVERSITY DR. :
HOLLYWOQD, FL 33024 HOLLYWOOD, FL 33024

R

01182008 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
59-6514885 Not Applicable

. Certif i $8.75 additional
5. Certificata of Status Desired O Fee Rewured

6. Name and Address of Current Reglistered Agent

2601 N, UNIVERSITY DRIVE DO NOT WRITE
PEMBROKE PINES, FL 33024 IN TH lS SPACE

8. The above named entity subrmits this statement or 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 registarad agent. .

SIGNATURE 2 G % j’— - //Q\Lf/og

‘5pgnalura. hyped or printed name of regrstared agent and title it applicabla {NOTE: R%-sleﬁed Agent suﬂﬁ{u{e required when reinstating) DATE
Filing Fee Is $61.25 9. Electian Campaign Financing $5.00 May Be T
Due by May 1, 2008 Trust Fund Contribution. U Added to Fees

10. OFFICERS AND DIRECTORS

TITLE T

NAME KEIZS, BEVERLY

STREET ADDRESS | 9114-C SW 20TH COURT
CITY-St-21P FORT LAUDERDALE, FL 333245074

TITLE P

NAME BROWN, WILSON F
STREETADORESS | 2801 N. UNIVERSITY DRIVE
CiTY-5T-21P PEMBROKE PINES, FL 33024

TITLE M
NAME LUE, STAFFQRD

STREETACORESS | 7528 NW 17TH DR
CIv-S1-2F | PEMBROKE PINES, FL 33026 DO NOT WRITE

e MO IN THIS SPACE

NAME BLAKE, SONIA
STREET ADDRESS | 1006 SW 113TH TERR
CITy-81-2IP PEMBROKE PINES, FL 33025

TITLE S
NAME EDDY, KAREN
STREE? ADDRESS | 15801 SEDGEWYCK CR. N.

CITY-51-4IF DAVIE, FL 333313447
TITLE ’
NAME

STREET ADORESS
CiTY-ST-2IP

12. | hgreby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the inlormation
indicated on lKis report or supplemantal report is true and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am an cflicer or director
ol the corporalion or the raceiver or rustee empewsred to exacule this repart as required by Chapter 617, Fiorida Statuies; and thai my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: s..;’m?..;m %ﬂ//é&ﬂq %ﬁ(%/t/& 6)/4’ R | /2% /B8

INTED NAME OF SiIGNING DF! Dats Daylane Phone #




