2005 NOT-FOR-PROFIT CORPORATION

4

ANNUAL REPORT -

FILED

DOCUMENT #_7'56668

1. Entity Name
ARCH CREEK TRUST, INC.

Apr 19, 2005 08:00 AM
Secretary of State

Principat Piace of Business

1855 NE 135TH STREET __
NORTH MIAMI, FL 33181-8901

" Malling Address _
1855 NE 135TH STREET
" NORTH MIAMI, FL 33181-8901

DO NOT WRITE

IN THIS SPACE

= KRG

03162005 No Chg-NP

LT

CR2E037 (10/03)

4. FE! Number Applied Far
59-2214211 Not Applicable
5. Certificate of Staius Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

HELENE, CAROL
431 NW 146 ST
MIAMI, FL 33168

—r - T

— ¢

DO NOT WRITE
__IN THIS SPACE

B. The above named entity submits this statemertt for the purpose of changirg its regisiered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the chiligations of registered agent.

SBIGNATURE —— — = -
Signalure, Wper & Frinies name of registerod agent and Titks if apphicatle. (NOTE Regislerad Ader signalire retirsd when tefnstating) DATE
Filing Fea is $61.25 _ 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Cantribution, O Added to Fees
10. T GFFICERS AND GIRECTORS o o
TrLE VP S o F T
NAME VOYCE, ROSEY
STREET ADDRESS | 14441 N.W. 1 AVENUE
CITY-S7-2P MiAMI, FL 33168
— < » - - A | 5545
tane COUCH, INEZ . - 04719,/ 05-30040-005 51,25
STREET ADDRESS 1050 NE 131 ST.
om-STZP | MIAMIL FL 33161 ) - T o
TILE D T o - 7 R—
NAME NEILL, BURNHAM
STRCETADCRESS | 671 NE 728T ST
GITY-ST-IF MIAML, FL 33138 DO NOT WRITE
it P
NAME HELENE, CAROL !N THIS SPACE
STREET ADDRESS | 431 NW 146 ST - - o
Oy s7..2P MIAMI, FL 33168 R
T ™ T ) - T -
HAME WERBA, AMY
STREETADDRESS § 2374 NE 183 TERR .
CTY-5T-ZP | N. MIAMI BEACH, FL. 331502029 R - - e -
e o T o T T e
NALE QUINN, JOAN
STREET ADDRESS | 380 NW 129 ST -
CRY-S1-2P

MIAMI, FL 33161

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes | further certify that the information
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute 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 atiachmeant yg

SIGNATURE:

n an address, with all other ke empowered

Gl Ay T WERRA.

3/foS 20570 05Py

OR PRINTED NAME OF SIGNING QFFICER OF DIR

Dai Daytime Phone #




