2005 NOT-FOR-PROFIT ~ABDBARATION - . osF?(i(])EsD 8:00 am

ANNUAL R, —
DOCUMENT # N00000004299 ST Secretary of State

1. Entity Name 02-08-2005 90062 001 ***272 50
ECUMENICAL COMMUNITY SERVICE, INC.

Principal Place of Business Mailing Address
1840 W 49TH STREET 2038 NW 5TH PLACE
SUIE #100 MIAMI FL 33127 6001372

HIALEAH FL 33012

i . . i X t. \ . N N
Suite. Ap. #, etc Sule, Apt. #, et 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
01-0520210 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired . $8.75 additional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MCINTYRE, VINCENT = ~ Tt T e = — »

Street Address (P.O. Box Number is Not Acceptable)

16349 NW 57TH AVE
HIALEAH FL 33014

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturae, typed of prinled narma of registerad agent and uila if applrcable (NOTE- Registered Agan! signatura requiiad when rewnstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10, OFFJCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FIILE PD 7 Delete TITLE [ change [ Addition
NAE MCINTYRE, VINGENT NANE

SEReeT ADDRESS | 553 NE 75TH ST : STREEY ADDRESS

CITY-SI-2IP MIAMI FL 33138 CITY-ST- 2P

THLE VPD 3 Delete TITLE O change [ Addition
NAME HESTER, BILLY T NAME

STRECT ADCRESS | 2343 NW 52ND ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST-iP

THILE sD 7 Detete TITLE [ change [ Addilion
NAME MCINTYRE, CONSTANCE NAME

STAEET ADDRESS | 16349 NW S7TH AVENUE N STRETADDRESS. | e o o mew o - - .
CIry-SI-2ip MIAMI FL 33014 Ciry-§1-2P

THLE D [ Detete TiTLE [J change [ Addition
NAME ST CHARLES, JULES NAME

STREET ADDRess | 8310 NE 3RD AVE STREET ADDRESS

cry-si-zp |MIAMIFL 33138 CHY-ST-2P

TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME .

SIREET ADDRESS STREET ADDAESS

orY-sT-2p CIY-ST-ZP

TILE 03 pelete TITLE (I change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-21p

12. | hereby certi&]v that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I turther certify that the information
indicated en 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 corporatien or the receiver
changed, or on an attachment

ustee empowered,to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an addre; i like empowered.

conct WMSidine 1 -3/05 Zos UEHSY

MAME OF SIGNING OFFICER OR DIREGTOR & 7 Dats Dayame Phone #

SIGNATURE:

SIGNATURE ANILTYPI




