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

1. Entity Name

DOCUMENT # N12202

THE ANGLICAN CHURCH OF THE ADVENT, INC.

2128 N HWY 1
us

Frincipal Place of Business

FT PIERCE FL 34950

Mailing Address
P.O. BOX 926

VERO BEACH FL 32961-0926

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{1

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90041 022 ****61.25

|

Il

|

(i

o

HURT, W CREV
1122 NINTH SQUARE
VERO BEACH FL 3296

v e

5

15t MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
58-2538252 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
. ~_Fee Required _
- © ' " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

tQm_‘ent for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida, | am familiar with, and accept
o

{NOTE: Registared Agant signatuts raquited when rgnstating)

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

RN .
OFFICERS'AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

o

10. 11,
THLE ST &Demge TIILE T Change [} Addition
RAME ALDRICH, DEBORAH NAME
STREET ADDRESS | 7858 MEADOWLARK LANE STREET ADDRESS
orv-si.zp |PORT SAINT LUCIE FL 34952 CITY-8T- 20
HILE TT O Detete TMLE [ change [ Addition
NAME WILLIAMS, RG NAME
STREET ADDRESS | 3251 SE BREAMAR WAY STREET ADDRESS
_cv-stzp|PORT SAINT LUCIE FL 34952 ) . GITY-$3-2P ~ .
TITLE SWT 3 Deleta TLE 3 Change [ Addition
NAME KHAIL, VERNON NAME
SIREET ADDRESS | 186 16TH AVE [, STAEET ADBRESS - — -
CITY-$1-2IP VERC BEACH FL 32962 CITY-ST- 2P
Tt PG 3 Detete TLE [ change [ Addition
AME HURT, WILLIAM C NAME
STREET ADDRESS | 1122 NINTH SQUARE STREET ADDRESS
CITY-S1-2IP VERQ BEACH FL 32960-4578 CITY-ST-7IP
TITLE [ Detete TITLE [TJcnange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7iP CITY-ST-2IP
LE 3 Delate TIME [Jchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP

indicated on

SIGNATURE:

12. | hereby certifg_that the information supplied with this filing
this report or supplemental report is true an

(4

doas not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

) y] 2
SIGNATURE ND TYPED-6H Pﬂm}’zn NAME OF smfwe OFFICER OR DIRECTOR

282065 (122782455

Daytrne Phona 4




