——

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 14, 2004 8:00 am

DOCUMENT # N03000008759

1. Entity Name

THE ANGLICAN CHURCH OF THE WORBD, INC.

Secretary of State

07-14-2004 90002 038 ****6] 25

Principal Place of Business
5648 WEST ATLANTIC BOULEVARD
MARGATE, FL 33063-4523

Mailing Address
5648 WEST ATLANTIC BOULEVARD
MARGATE, FL 33063-4523

2. Principal Piace of Busthess

3. Mailing Address

0 0

Sulte, Apt, #, ete.

Suite, Apt. #, etc.

07052004  chg NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied Far
06“' !‘?95—? S_J/ Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O fi‘gfqﬁ?;’monal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. Name
HESFORD, A. MARGARET ESQ.
~5638-WEST-ATLANTIC BOUL-EVARD- -~ |~Street Address (P:C- Box Number is Not Acceptabie) -
MARGATE, FL 330634523
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing {15 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicatle.

(NOTE: Registered Agent eignalure tequired when reinstating) DATE

Filing Foe is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TMLE FD {1 Delete TITLE {1 Change  [J Addition
NAME EATON, WILLIAM REV. NAME
STREET ADDRESS | 978 SW 114TH TERRACE STREET ADDRESS
Ciy-s1-2pP DAVIE, FL 333254027 CITY-ST-2P
TITLE vD 3 Delete TILE (O Change [ Addition
NAME HESFORD, A. MARGARET ESQ. NAME
STREET ADDRESS ( 5648 WEST ATLANTIC BOULEVARD STREET ADDRESS
Ciry-sT-2P MARGATE, FL. 330634523 cITY-ST-2P
THLE SD [ Detete TITLE [ Change [ Addition
NAME DALY, &. KARL NAME
STREET ADDRESS | 16865 SW 18T PLACE STREET ADDRESS
- OS2 —— L PEMBROKE-PINES; Fi—330271005 — ~BTY:5Tee
TALE D 1 Detete TLE [ Change [ Addition
NAME HYDE, DONALD NAME
STRECT ADORESS | 10660 SW 14TH COURT STREET ADDRESS
CITY-ST-2P DAVIE, FL. 333247120 CITY-ST-2P
TILE 7 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-ZiP
TILE [ Delate LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify far 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

ect as if made under oath; 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 11 it

changed, or on an aitacthdress. with all other like empowered.
- 3 P
SIGNATURE: Do«/ Hoo 2

SIGNAT% AND TYPED OR PRINTED NAME OF SHINING QFFICER OR DIRECTOR

\JUF\/L ?()nf JOO"?’

Daytime Phoae #

5y _ry-$9%F

V4



