2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT #:N10329

1. Entity Name

Secretary of State

02-09-2004 90020 049 ****70.00

ST. JOHN'S EPISCOPAL CHURCH, INC.

Principal Place of Business
145 NE 10TH STREET
HOMESTEAD, FL 33030

Maiiing Address
145 NE 10TH STREEY
HOMESTEAD, FL 33030

AR AR

2. Principa} Place of Business 3. Mailing Address
Suita, Apt. #, ete. Suite, Apt. #, atc. 01052004 Chg-NP CR2EGS7 (10/03)
City & State City & State 4. FEI Number Applied For
59-0966404 ) Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required
8. Mame and Address of Current Regiatered Agsnt 7. Name and Address of New Reglatered Agant
T P ——— T e T T N ame T o —— T — T ——

STANTON, FRED R HON

525 N.E. 15 STREET "Sirest Address (.0, Box Number is Not Acceptable)

MIAMI, FL 33132

)
Py

City

FL I Zip Code

8. Th,‘. above named entity submits this statement kir tho purpose of changing its registored office or registored agent, or both, in the State of Flerida. | am familiar with, and accep!
the oblgations of registered agent,

SIGNATURE

Sigrature, typad of printad name of registered sgent and title if applicabie. (NOTE: Registered Agem signatura required whan reinsiating}

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

e SRW ET Deete TmE oRu) (AChange [ Addition
RAME HEPBURN, DREXEL . NAME evelyn t‘(\oss*

STREET ADDRESS | 26205 SW 128 CT. stREETADORESS | Y M PO 2D &V _

omv.st2p | HOMESTEAD, FL 33032 avsze | tormestead FlL 33030

TinE JRW {1 Deete TME [ Charge  [TJ Addition
NAME DEXTER, PAUL HAME

STREETADDRESS | 11200 NE 1ST TERRACE STREET ADDRESS

CHTY-5T-21P HOMESTEAD, Ft.. 33030 GITY -57-21P

e o H velets TE o PChage [ Adilie
e — —| SHOOK WILLIAM - = o oo o e _‘-Rmu\-,Go.c\z&\&Z‘;m _ o S e
STREET ADDRESS | 875 NW 1 BAVE stheTapomiss | 2O 130 W AT -

CITY-5T-2iP HOMESTEAD, FL. 33030 CITY-57-21P Miami FL 2D

TMLE T 3 Dalete Tme O change T Addition
NAME FERGUSON, JUDY NAME

STREET ADDRESS | 1453 NW 20 ST STREET AODRESS

CITY-ST-217 HOMESTEAD, FL 33030 Ciy-st-2Ip

e D T Dokt TE © [Acramge {2 Addition
RAME MOSS, EVELYN NAME Helen Care

STREETADDAESS | 464 NW 23 ST STREETADORESS | Q120 =L LHO St

CITY-ST-2IP HOMESTEAD, FL 33030 GITY-5T-ZIP WPt Tl 32\ )

T c [ Dekete TE e ] [AChange ] Addition
MAME HELMS, SHARON HAME Coalm S¥r tc\*’\\o-(s“(}

STREET ADDRESS | 27501 SW 166 AVE STREET ADDRESS WYS) =w 2393 S

CTv-stZP | HOMESTEAD, FL 33031 orTY-ST-28 Homestead FL 335033

12, ! hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07%3)0). Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental reporl is frue and accurate and ihat siry signature shail have the same legal effect as if made under oath,; that Harn an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 axecute this raport as required by Chapter 617, Florida Statutes; and ﬂ?y name appears in Block 10 or Block 11 i

shanged, or on an attachmegt with an giidress, with all fike empowerad. / S/
[2/ O

=

OR PRIKTED NAME OF EIGNING OFFICER OR DIRECTOR

SIGNATURE:

L Dayiime Phona &




