/
S

L2501 UNIFORM BUSINESS REPOF :_'_an) " ADr OZFIZI(,EP 8:00 am

DOCUMENT # N00000004766 - ecretary of State

1, Entity Name /
ST. JOHN OF THE CROSS CHURCH, INC. 02-08-2001 90046 010 *#7761.25

Principal Place of Business Maiting Address

T A O
T PO v — [ R

Suite, Apt. #, atc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
s9-366203§8 Nol Applicable
Zip Country 1 e Cauntry . $8.75 acditionat
] 8. Certificate of Status Desired 4 Foe Required
A 5. Nama and Addreas of Current ;Rgglsterad Agent 7, Nams and Address of New Registered Agent e
o ey - T =S Tl i Sl ESS  SSSS SES SSSESSSSS e

Streel Address (P.0. Box Number is Not Acceptable}

BUSINESS FILINGS INCORPORATED i
1000 WEST AVENUE ‘
NO. 1114

MIAMI BEACH FL 33138-0000 ' Gity L | e Code

e of changing its regisierad cffice or registerad agent, or both, in the state of Florida.

> /}/2.00/

8. The above named enji bmits this stafemant for

SIGNATURE
rmmWammmm - [NOTE: Regisiarnd AQont sigrate rauined when reinsiating)
FILE NOW: 8. Elaction Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0 AddedtoFees Department of State

10. GFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
ME - oS "Pervest - ; [change [ Addttion | B
NAME _) R Fr Se.o.%&\t"&“&f %\\ D, §ne o . . ’;:‘ - - g
SREETADDRESS | L RNV AdgD B STREETADORESS | © e S &
CiFY-ST-2P ?\&v&n‘.\_\ah FL .333151 CiTy-S1.2P . L T . T S
TMe D 7 YRSy _C 4 [J Detate me "' 4 ) {Jchange  [J Addition g
NANEE e el oy T Fe_f\t:l o CPA, PA L e

smeEranoness | B3ZS AR nhyewst ? D \r\u [ *TQ” STREET ADDRESS

fervsrze | Byaogve . =3 R 53"51 omv-steap— o . - e —

ME_e | Jegce Tox 0D ees e _ O Change - L] Aocton _
NAME’ D Piacd ? C\j R R i

STREET ADDAESS | -1_Or7 § og;Sc;_ f\ ve STREET ADORESS

Cy-Sr-2p Jee KSonu i \lc’ f:L 322400 cry-s1-2p .

TITLE 3 Detete TE - [JChanga (] Addition
NAME NAME

STREET AODRESS ; STREET ADDRESS

CITY-ST-2P CnY-S7- 7P

L3 Josee [ TE ) Change ] Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IF CITY-ST-2P

TTE [ Delete TITE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST- 2

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal stfect as if made under aath; that | am an officer or direcior

of the corporation or the recal this report as raquired by Chapter 617, Fiorida Statutes; and that my name appaars in Block 10 or, Block 11 if

changed, or on an attachmen £ Empawere. q )1‘75‘.-

SIGNATURE: S S A2 QUIRED °—f?- [200 1 zis
¥ OF BIGMING OFFICER OR DIRECTOR : Oaytims Prone #

4—-'-_-__'-_-_—“



