'

T FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N29321 03-15-2004 90085 042 ****70.00
1. Entity Name ) .
ST KEVIN' S EPISCOPAL CHURCH T -
. . E -

PELL T - - -
Frincipal Placa of Business . ., - . Mailing Address A JuGuauw
3280 NW 135TH STREET . ' . PO BOX 540676 . . .
P.0. BOX 540676, C/0 CYRIL WHITE : P.0. BOX 540676, C/0 CYRIL WHITE oo T
OPA LOCKA, FL 33054-1812 US OPA LOCKA, FL 33054-1812 US
e AV ONERERER RO
3;3/0 ey 128 Sewe] | P- O ox S406706

Suite, Apt. #, etc. SfJite. ApL. #, Btc. 02292004  Cpg-NP CR2E037 (10/03)

City & State City & State —_— 4, FEI Numbar Applied For
OP"‘ oA, vaﬁ' . O Po Aol r, gaaPh . 23-7278393 Not Applicabla
BZ:I;—Q 51;_. Cca_u:t_rcy A 33‘[30_ g L]: - tc:;fgdr:. " . |" 5. Cenificate of Status Desired [{ gg‘;glﬁ?eﬂ“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
MACK, FOSTER RN, Deasen M A7
1360 NW 133 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168 PO NWw 2 S7TRELET
Cit Zip Cod
Y PLANTS FION FL | 43520

B The above named entlty submits this statemant for the purpose of changmg its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obhgatlons of registered ageny:

i uiibs \

SIGNATURE (@%{4& o+ ﬁdl—’(/"* A’ Mot Tips 2. 29 O
e Sluﬂalure‘ typed ar Dﬂfjlﬂg name o‘f registered agent and tille if applicable. (NOTE: Reg\stered Agent signalura requle? when reinslating) DATE
. Filing Fee is $61.25 . 9. Elaction Campaign Financing * $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, ' Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS . B ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
e P o Deiels Tie P @Thnge [ Addican
“Rame | MACK, FOSTER NAME g \Hﬁw h"% MLS"‘: -
STREET ADDRESS | 1360 NW133 STREET staeeraooaess | 39 e
OT-ST-2F [ MIAMI, FL. 33168 CITY-57-2P Ml e 331477,
TIMLE VD [E/Delele TLE ND {1 Change mddllion
NAME WILLIAM, SHIRLEY KAME Peuice, SYDNEY
STREET ADDRESS | 820 NW 200 TERRACE STReET ADDRESS | § 643 Hw 1S Tees .
oS-z | MIAMI, FL 33169, ‘ _ CITY-ST- 2P Wiy, Fo- 33069 . _
TIE T ) Deiete Lt ’ ‘ [ Glange  [J Acdiion
NAME ARUGU, ENANTO NAME :
STREET ADDRESS | 1110 NW 201ST ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 CITY-ST-2IP
TIME S O Delete TITLE O Change [ Acdilion
NAME JMCBARNETTE, HILLARY NAME
STREET ADDRESS | 14500 NW 13 AVE. . STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33167 CITY-ST-2IP
TIMLE D O Delete THLE [ change ] Additign
NAME BARZEY, WILLIAM NAME
STREET ADDRESS | 2970 NW 175 STREET STREET ADDRESS
CiTY-57-21P MIAMI. FL 33056 CITY-ST-2IP .
TILE D O Detete T7LE r O change  [eFeuition
NAME SINGAL, MARTHA NAME (ovke Ly, -
STREET ADDRESS | 3076 NW 85TH TERR srerooness | 18670 Mkt Al ANenuc
ony-s-2P | MIAMI, FL ‘ CITy-§1-71P Minny, - 3395k

12, | hereby certify that the information supplied with this filin 3 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 and accurate and that my signature shall have the same legal elfect as if mads under cath; that | am an officer or director
of the carporation or the raceiver or trustee owered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an ailachmeni with an agkdress| with alt other like empowered.

SIGNATURE: Tt DERZICA P BT 2. 29 ag (309 LEF-F5\]

SIGNATURE AND'TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




