- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # N04000004374

. 1. Entity Name
THE EPISCOPAL CURSILLO N SOUTHEAST FLORIDA,

ecretary of State

04-14-2005 90112 010 ****61.25

| INC.

Principal Place of Business

18895 N MILTARY TRAIL 205C

'PALM BCH GARDENS, FL "33410

Mailing Address
"88095 N MILITARY TRAIL 2050
“PALM BCH GARDENS, FL' 33410

U VUYVY AV L

2. Principal Place of Businass

3. Mailing Address

LT

Suite, Apt. #, atc. | Suite, Apt. #, etc. - D4062005 ChQ-NP ‘CRZECG7.{10/03).
City & State City & State PNum er Applied For
. 5 762 797 “jNot Applicable"
e Country Zip Country 5. Certificate of Status Desired O g%g?&mm"al
_ 8. Name and Address of Current Heglsterod Agent N Z7'7..Name and Address of New Reg d Agent ™
i e e - T T .~ Name 1
RASMUS, PAUL A 1
8895 N MILITARY. TRAIL 205C . Streel Address (P.O. Box Number is Not Accepiable)
~PALM BCH GARDENS, FL 33410
City - FL { Zlp Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida. | am familiar with, and accept
" the obligations of reglslemd agent. '
" SIGNATURE A

Sigratur, typexd o printact name of registened agent and titte if aooticabls,

' (NOTE: Rogistered Agant signature requied when renstating)
\

LDATE .t T

Filing Fee is $61.25
Duo hy May 1, 2005

Trust Fund Contribution.

8% Elactinn éampaign !:'mancing- .

Maks- check payab&e to

$5.00 May Be
Florida Department of State

Added 1o Fees

10:

QFFICERS AND DIRECTORS

110

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statu'les and that my name appears in Block 10 or Block 11 i

'

changed, or en an a?nt wnth an address, with all other like emnpowered.

ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 10

e DP O Detete mEe DOcrangs  J Addition
NASE- - MORGAN; DWIGHT N 37 S I |
STREET ADORESS | 150 SW 13 AVE "B sTREEr ADORESS

. CITY-ST1-7IP  MIAMI, FL 33135 _j cw-s1-7P )
TME DV 7 Delete ) RT3 O Crenge [ Adgition

| NAME _SIMONS, ANTHONY - | NAME
STREET ADORESS | 33089 S TURE RD " swreET iorRESs:
CATY-81-2P MIRAMAR, FL 33025 CTY-ST-2P

ame 1 OT O Delets THLE [ Change [ Addition
NAME QUINN, EDIE NAME

| STREET a00niss | 2888 DOLPHIN DRY f smemsooness | o .. - — e e (o
CITY-S1-2P DELRAY BCH, FL 33445 CITY-ST-7IP
we {08 T 1 Dokete WHE . O Chenge [ Adchion
NAME O'BAR, GAYLE NAME

" STREET ADDRESS | 520 E CAMPUS CIR” " STREETADDRESS" |
ov-st-ap | FF LAUDERDALE, FL 33313 GHY-ST-2p

" mEe {D [T Detete e [3Change [ Addition
NAME MEARS, JOYCE _ AN '
STREET AQoness | 11811 AVENUE OF PGA #5-3E [ STREET AQDRESS-
Ciry-s1-oe PALM BCH GARDENS, FL 33418 CITY-ST-71P

- g 1o 3 Gaiete HILE Oorengs [ Additioa
NAME WILLIAMS, CHRIS NAME - e e mem e T v

 STREET ADDRESS 3609 Sw 23 8T || smeeT aooRess | T N
Y -S1-1 FTLAUDERDALE, FL 33312 cy-sT- o L R

12: | hereby certify that the information supplied with this does not qualily for the exemption stated in Section 119.0° e&a)(-) Flonda Smmes Hurther cemly that the infgrmation

indicated 'an rapart or supplemauajrepm;sn’ue accurate ang that my 8 shal have the same legal under oath; that | am an officer or direcior -

42 [p3 _Sel-Z798. 4875

' 'SIGNATURE:

WGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deyirne Prone #




