2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION. FILED

DOCUMENT-# N02000006925

1. Entity Name- :

SOLACE-COVE MINISTRIES OF-FLORIDA, INC.

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90068 014 ****5] .25

Principal Place of Business

1010 SW 17TH ST
BOYNTON BCH FL 33426

Mailing Address

1010 SW 17TH ST
BOYNTON BCH FL 33426

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
. 38-5666100 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ $8.75 Addnional
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T rl‘e-—-e-.u-__..__.‘l e e Narnen_

R R e

MAFFEI, GEORGE P
633 SE 3RD AVE STE 4R

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

FT LAUDERDALE FL 33301

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgrature. typed or primed hame ol registered agsnt and title if apphcable,

(NOTE: Regisiered Agent signature ragquired when reinsiating)

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
e DCEQ 2 Delete TITLE [J Change  [J Addition
NAME LARICCIA, HUTHERY NAME
sTREET ADDRESS | 1010 SW 17TH ST. STREET ADDRESS
CiTy¥-S7-2IP BOYNTON BEACH FL 33426 Cﬂy_spﬂp
TILE sD 1 Deiete TITLE [ Change ] Agdition
NAME LARICCIA, ELIZABETH e
sTRzeT aopress | 1010 SW 17TH 8T, STREET ADDRESS
ay-sr-ze .. |BOYNTON BEACH FL 33426 CITY-51-21P
TNLE D 7 3 pelete {1113 o - O change [ Addition
RAME BRIDGES, DEBCRAH - - e MM P - e
saeer ADpAEss | 1651 MENTER AVE., #110 STREET ADDRESS
ov.stze | PAINESVILLE OH 44077 CiTY-ST-2P
e [ petete TITLE [ change  [T] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-28
TLE [ celete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-3T-21P
TRE [ cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1 i

changed, or an an attas ent with an address, with al %r like empowered. . .
SIGNATURE: Muf of, dégw Juthony T Lailec i j2424 Sp1-70-43/T

SIGNATUHE!ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




