2005 NOT-FOR-PROFIT CORPORATION
j ANNUAL REPORT (AR)

DOCUMENT # N02000006925

1. Entity Name

SOLACE COVE MINISTRIES OF FLORIDA, INC.

Mailing Address
1010 SW 17TH ST

Principal Place of Business

1010 SW 17TH ST
BOYNTON BCH FL 33426

BOYNTON BCH FL 33426

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90039 005 ****6]1 .25

I

l

-

|

[

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
) 38-5666100 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ‘Name - - - o

MAFFEI, GEORGE P
633 SE 3RD AVE STE 4R
FT LAUDERDALE FL 33301

Street Address (P.0. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnatire. typed of printad name of regrstared ageni and litle it appkcable

(NOTE Regmsterad Agenl signalure raguied when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

“Mak Check Payable to
Florida Department of Sta

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 'I;O OFFICERS AND DIFIECTOF‘S IN 10

11,
TILE DCEO ﬂneme TLE D Ol Change  [2%Rudition
NAME LARICCIA, HUTHERY NAME Maey Cotacorau
STREET ADDRESS | 1010 SW 17TH ST. STREET ADBRESS BQ ‘H«\"k ov ceeew#Isy
CHY-ST-ZIP BOYNTON BEACH FL 33426 CITY-ST-2IP meu. ;OT' L—Me, oHro 44‘96 o
TILE sD O petete TILE ’ [ change [ Addition
NAME LARICCIA, ELIZABETH NAME
STREET ADDRESS | 1010 SW 17TH ST. STREET ADDRESS
CITY-ST- 24P BOYNTON BEACH FL 33426 CITY-ST- 7P
TIRE m . [ pelete TLE ~ i £ Change ] Addifion
NAME BRIDGES, DEBORAH NAME
STREET ADDRESS | 1651 MENTER AVE., #110 STREET ADDRESS
_CHY-ST-2P PAINESVILLE OH 44077 CITY-ST-7P
L DCEC . O Delete TITLE L change [ Addition
NAME La Riec e, FAnthony L. NAME
SIREEY ADRESS | sgaf () S 4T TR Sfreet STREET ADDALSS
stz o bon Beack FL 33426 OITY-ST-20
TILE ~ ! ‘ [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ILE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cay. 1. zp CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on 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
j thjs report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

of the carporation or the rec
changed, of on an attachm

SIGNATURE:

r of frustee empowered o exe:
ith an address, with all of

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/22 -RE S -NI-43/ 7

Daytme Phone #



