2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 07,2005 8:00 am

DOCUMENT # N24104 ecretary of State
1. Entity N
iy Heme 04-07-2005 90036 027 ****61 25
ST. CHRISTOPHER EPISCOPAL CHURCH, INC.
Prjrfcipal Place of Business Mailing Address
31‘8 NW 6TH AVENUE ST CHF!ISTOPHER'S EPISCOPAL CHURCH
FGRT LAUDERDALE FL 33311 P O BCX
h T P
2. Principal Place of Busingss 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O gese zasq l‘:?:{;““"_aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent -
Name
gIBCEwssTT?"PEVEE;\ISUEPISCOPAL CHURCH Street J':\;j-d;s—s_-(P C. Box Number is Not Acceptable) R . ]
FORT LAUDEF!DALE"FL 33311
A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MZ{%U/{VL ¢ vp @W/Zféwj TR EACVIEE -

rﬂ!re typed of pnnled name o regrstered agent and tite f zpphcable. (NOTE' Regrilered Agant signature required when renslating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
) . ADOITIONS/CHANGES ERS AND DIRECTORS IN 10
TILE T O pelet TTLE TR WAeDLEWV [ Change madilion
NAME WRIGHT, CYD . NAME JONES., TYSON
STREET ADORESS |6240 NW 17TH COURT =.. SREETADDRESS | 4§20 NIV (p& +h Hve
ory-st-zp | SUNRISE FL st | g guderhii FL B3F+7
e D _ X Delee e Sr WALDEW [ Change  CX Addition
KAME RUFFIN, JOHN NAME Wied A, CY NTHI ]
STREET ADDRESS (9650 NW 42ND ST STRETADDRESS | = 9 N‘b’ (th Court
arv-siae | CORAL SPRINGS FL 33085 CITY-51- 2P Plonieiton  Fi 333/({7
TIILE S [T Delete THTLE [ change [ Aadition
NAME WRIGHT, LILLIAN T NAME
SIREET ADDRESS {2780 NW 26 AVE. STREE | ADDRESS
CiTY-§1-2IP FORT LAUDERDALE FL 33311 CITY-51-2IP
LE SWD )d Delele TiLE [ change [ Addition
NAME COX, JOSEPH KAME
STREET ApDRESS | 3400 NW 4TH CT STREET ADDRESS
CiY-ST-21P FCORT LAUDERDALE FL 33311 CITY-ST-7IP
THLE . [ Delete TILE [] Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY-S1-71P
TILE [1 pelete TMLE [ Change ] Addilion
HANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for 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 ang accurate and that my sighature shall have the same legal effect as if mada under oath; that 1 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 H
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (A hgld  Cy) €W€f6#7’ 4—5 AQs 454503 3945
| T T GNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prione 4




