FILED
2007 NOT-foR sROEILCORPORATION 1037 8:00 am

DOCUMENT # 747471 Secretary of State

1. Entity Name 03-15-2007 90032 044 ****4]1 .25
HOLY FAITH EPISCOPAL CHURCH, INC,

Principal Place of Business Mailing Address

6990 S. FEDERAL HWY U.S. 6990 5. FEDERAL HIGHWAY {U.5. )

PT. ST. LUCIE, FL 34952  US PT. ST. LUCIE, FL 34952 Zooags:@_‘_

I — AL L

Suite, Apt. #, etc, Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-6551703 Not Applicable
ap Ceuntry Zip Country 5, Certificate of Status Desired O Eese'ggq";dr:éﬁ“"ai
___ 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
STONE, JEANNE M . B Lo
75 CAMINO DE RIO Street Address (P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952 — -
| JoduNe HuUTEHINS
City = . ; Zip Cod
PoRT ST LUCIE FL | %582

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE Q a)‘h-( %&ﬁ /Zﬂ-ﬁ) o / e / o7

ture, lyped or printed name of registared agent and tile it apolicabie, (NOTE: Regsterad Agent signafure required when reinstating) D‘:\TE

Filing Fooe is $61.25 9. Elaction Campaign Financing $5.00 May Be Mazake check payable to

Due by May 1, 2007 Trust Fund Contribution. (] Added 1o Fees ) Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - T O peiete TINLE Jchange [ Addition
NAME MYERS, DORIS HAME
STREET ADDRESS | 7607 GREENBRIER CIRCLE STREET ADDRESS
GTY-5T-ZIP PORT SAINT LUCIE, FL 34952 GiFY-ST-2IP
TRE DSW u Delete TITLE D SW . [ Change PR Addition
NAME VAN VAULBUBRCH, DAVID NAME Jo ANNE HUTCHINS
STREET ADDRESS | 305 RIO'MAR DR SIRETADORESS | 1,3 5 W Bugonl ST.
ory-s1-z¢ | PORT SAINT LUCIE, FL 34952 TTY-5T-2P PoRT sT.Lvctiz L 34953
TITLE [ Deteste TILE [ Ghange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Detete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-ZIP
TITLE [ pelele THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-27P CITY-ST-2P
TME [ et TINLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CIvY- 57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowerad.

SIGNATURE: Doris MufRs Moo TRES Flt2fo7 (772) doit 45 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Fﬁfd:m OR DIRECTOR Daytima Phone #




