2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DEOCNUMENT # 765217 Mar 05, 2007 08:00 AM
1. Enbut me
T . Secretary of State
PAX CHRISTI FLORIDA, INC. . .
Principal Place of Business Mailing Addross
505 PALM AVENUE ‘ ’ 505 PALM AVENUE
ELLENTON FL 34222 ELLENTON FL 34222 .
h - AR RE
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ele. Suite, Apl. #, eic. 15t MOORE CR2E037 {10/06)
Cily & Slate City & State 4. FEI Number Applicd For
59-2259456 Nol Applicable
& Country Zip Gountry 5. Ceriicato of Sialus Dosioa (S ?eae'gesqlﬁi‘g“"”a'
6. Name and Address of Curront Registarad Agent 7. Name and Address of New Registerad Agent
Name
BREYER. LEE J DR. Slroet Address (P.Q. Bex Numbaer 1s Not Acceptable)
505 PALLM AVENUE
ELLENTON FL. 34222
City FL Zip Cods

8. The above namad entity submits this statoment for tho purpose of changing its rogistored office or registored agent. or both, in the Stato of Florida | am familiar wilh, and accopl

the obligations of regjstared agont.
SIGNATURE 0&@ Q" ﬁ"’#«/ L-fE 5 51?5)/612— Qﬁﬁﬁnﬁ 2’?——;200 s

Signature. typad or mﬂ namae of regssiered aquffl and Wilo # apphcable {NOTE: Registeraa Ageti signatirg required wheh ramstanhy b
FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May,’1, 2007 ) Trust Fund Contribution. O Added to Fees . Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1IE DP O Delete TITLE [ change [ Addition
NAME BREYER, CAROL A DR. NAML
SIREET ADDRESS | 505 PALM AVENUE SIREET ADDIL 35 | -
o o .
CIY-S1-0F | ELLENTON FL 34222 ciry-51-2p 12}.{!%%%0%5%23' SA3-70-1
TIE VD O Delete me M L e Changd ™ - ] Addiion
NAME CHUDOBA, KATHY DR. NAME
SIRELTADORESS | 816 LOTHIAN DRIVE STRFET ADDIE 85
CIry-s7-20P TALLAHASSEE FL 32312 Ciky-ST-2IP
me i} [ Detete T [T Change  [T] Aadition
MAME BREYER, LEE DR. NAMI o
SIREETADDRESS | 508 PALM AVENUE SIREET ADDHSS
CITY-SI-Z1F ELLENTON FL 34222 CHY-S1- 7P
TILE PPD 5 Detete e [ change {1 addilicn
NAME DORNEY-O'CONNELL, MAUREEN NAML.
SIREETADORESS | 4nEEA EQUESTRIAN ROAD STREET ADDRESS
any-S1-2P | BOYNTON BEACH FL 33436 CIry-S1-
TtE 7 pelete T [J change [ Addilion
NAME NAME
SIREET ADDRFSS SIRICT ADDCSS
CITY-ST-2IP CITY-SI-2IP
T [ pelete e [ Change [ Addilien
NAME NAME
SIRILT ADDRESS STREET ADDRESS
CIFY-SE-2IP CITY-$T-2IP

12. | heroby certify that the informalion supplied with this fiing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify thal the information
inchicated on this report or supplemenital raport is true and accurato and thal my signature shall have the same logal ofioct as if made under oalb: thal { am an officor or director
of the cerporation or tho receiver or Urusleo empowered o exocule Lhis repart as required by Chaplar 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an alttachment with an address, with all ather like empowered.

siGNATURE: _ olee D00 PA~R2-3p09  Q4)-1a1-348h

CIrMATIEE 2D Tl D DEBITE M o1& Aa e D1t hbire el ety oo ooch & e e oo e ————




