2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O3000008759

1. Entity Name
THE ANGLICAN CHURCH OF THE WORED, INC.

Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Business o Mailing Address

5643 WEST ATLANTIC BOULEVARD

MARGATE, FL 33063-4523 MARGATE, FL 33063-4523

5648 WEST ATLANTIC BOULEVARD

S Sy e

DO NOT WRITE IN THIS SPACE

AR R

03052005 No Chg-NP CR2E037 {10/03)
4. FE| Number Applied For
06-1725358 Not Applicable
- - $8.75 Additional
5. Centificate of Status Desired 4 Fee Required

6. Name and Address of Current Ragistered Agent

HESFORD, A. MARGARET ESQ.
5638 WEST ATLANTIC BOULEVARD
MARGATE, FL 33063-4523

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing Tts registere
the obligaiions of reglistergd agent

d office or registered agént, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE — — . - — -
Signatwre, typed or pikled name of regrsterad agent and tlle ¥ applicable MOTE Regizered Agent signature required when reinstating) - TATE
Fifing Feoo is $61.25 8. Election Campaign Financing £5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. _ OFFICERS AND DIRECTORS o a
mEe PD 0 OD0aneeRnsIs
L L s
NAML EATON, WILLIAM REV. T AN O {124 B
U
e s | TN, WILLIAM REV. 03/12/05-80043-024 B1.25
CiTY-5T7-2P DAVIE, FL 333254027
TLE VD o R
HAME HESFORD, A, MARGARET ESQ.
STRELT ADDAESS | 5648 WEST ATLANTIC BOULEVARD
Ciry-st-2P MARGATE, FL 330634523
ne sD ) - —
NAME DALY, 8. KARL - 7
STREET ADDRESS | 16865 SW 18T PLACE
GrY-ST-2P FEMBROKE PINES, FL 330271095 Do NOT WRITE
s ™ i b = —IN T
NAME HYDE, DONALD IN THIS SP‘ACE
STREET ADDRESS | 10660 SW 14TH COURT B
Giry- 5T-21F DAVIE, FL 333247120 :
me ' N
NAME
STRECT ADDRESS
CIvY-51-2P
T T -
NAME
STREET ADDRESS
CITY-3T- 2P

12 | hereby sertify that the infarmation supplied with this fil

nyg doas
indicated on this report or supplemental repart Is e eméa aceurate and that my signature shall have the same legal ef
of the corporation or the receiver or frustee empowered Lo exgcute this report as required by Chagtar 677, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

not qualify for thz exermption stated in Section 119.07%3)@), Florida Statutes. | further certify that the information

act as if made under oath, that | am an officer or director

3-5-Jdy OSq-Y79-S5op

changed, or on an anachrW address, with all ofher like empowered.
SIGNATURE: YA Lomnca Hyvoa

smmu-uﬁ? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-,

Data Dayime Phona 4




