" 2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 747471

1. Entity Name
HOLY FAITH EPISCOPAL CHURCH, INC.

FILED

Principal Place of Business
6990 5. FEDERAL HWY U.S.
PI.STLUCIE, FL 34952 US

Malling Address

6990 S. FEDERAL HIGHWAY (U.S. 1)
PT. ST. LUCIE, FL 34952
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 06052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-6551703 Not Appticable
ze Countey Zp Country 5. Certificate of Stalus Desred [ ?835 Additional
‘o6 Requlred
6. Name and Address of Current Reglotered Agent 7. Name and Addreas of New Registered Agent

HUTCHINS, JOANNE
75 CAMINO DE RIO
PORT SAINT LUCIE, FL 34983

Hame —go P\N\Y\L \\u'\c\\iw\%

Street Address (P.Q. Box Number is Not Acceptahle)

LB\ BW Bucea Skceck

9@0'{\2 %\ N L\;c_‘\e_,
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8. The above named entity submils 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

L typad of printed name of seyustered agent and tte § apphcatle. =

{NOTE: Registared Agant signatura requred when ranstating)

SEECAAN Sen Wb Sennen

9. Election Campaigh Financing 5.00 May Be Make check payable to

Ameondod AR is $61.25 Trust Fund Contribution. fddw 1o Fons Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
L T B pelte e T JR{Change 7 Addition
NAME MYERS, DORIS HAME Bave Mo Val¥ewse ¢ )y
STREET ADDRESS | 7607 GREENBRIER CIRCLE STREET ADDRESS FoT R'\ o Mo o el
ony-s1-20 | PORT SAINT LUCIE, FL 34852 omstae 1S N e, Locie B L AR N
TILE DSW ] Delete e <\ ” R Crge O] Addtion
NAME HUTCHENS, JOANNE HAME o ~ \,\

RN
STREET ADDRESS | 631 SW BYRON ST A W\ TTes
Qry-sT-2I° PORT SAINT LUCIE, FL 34983 CITY-ST-21P
TLE O Detete e [ Change  E] Addition
e RAE S e b Yo gl
STREET ADDRESS STREET ADDRESS . e e
;. - g - cwfl OE

CiTY-ST-2P > {Q_/ CITY-ST-2P = DIg21--A04 w1, 2%
TITLE 3 ¥ [ pelee TTLE O cnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
eTY-§T-19 CITY-ST-2IP
TALE {3 Delte THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-S1-2P
THLE 3 Delete TILE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. ] heraby certify that tha informatior: supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. i further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 d

thanged, o

n attachment with an address, with all other like empawered.




