FILED
Mar 27,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-27-2007 90011 007 ***¥70.00

DOCUMENT #N29321
1. Entity Name
ST. KEVIN'S EPISCOPAL CHURCH
Principal Place of Business Mailing Address 0 4 2 3 9 4
3280 NW 135TH STREET POST OFFICE BOX 540668
OPA LOCKA, FL 33054-1812 US OPA LOCKA, FL 33054-1812 US
2. Principat Place of Business - No P.O. Box # yalllng Adgress Hllml”‘l |m|||‘|| H“l Hll‘ Hl‘lm“m‘ |\I‘l |)|”|§I“|\I‘“l||| ||I|
0X SY06ey _
Suite, Apl. 4, etc. Suite, Apt. #, etc. 03072007 Chg-NP CR2E037 (12"08)
City & State ity & State 4, FEI Number Applied For
Oﬁﬁ L()CCﬂ /;L- 23-7278393 Not Applicable
Zip Country §?39 7 Count\z 5. Cerificate of Status Desired O Ei.;fqgféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SINGAL, MARTHA FOSTER affcs
3076 NW 95TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL. 33147

I : /20O NW 122 St
Y Miaar FL | 2572

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

SEGNATUHE_/@S/?/ /(/a-cfé .S} /WC/% {—;CEZC;M % )H \0—7

Slgnature, typednrprlrlndnamdreglsle(ad agent and litle  apphcabie, (NOTE: Regl Agant SIQI’E!IJI\Q‘(QQ\N when reinstatng ) DATE ’
’ Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. " QFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIME P l m/ﬂelma THLE Io - - [ Change Wiﬁun
NAME SINGAL, MARTHA HAME Hﬁc,c FOSTER
STREET ADDRESS | 3076 NW 95TH TERR SETOORESS | (360 A/ 133 5 hreel
oTY-S-2P [ MIAMI, FL 33147 CITY-ST-2P ey, £ 3367
TITLE vD 7 Delete TITLE [ Change [ Addition
MAME SAMUEL, LEONARD RAME
STREET ADDRESS | 1256 JANN AVENUE STAZET ADDRESS
CiTY-51-21P OPA LOCKA, FL 33054 CITY-ST-2IP
THLE T O celete e [ change (] Aodition
NAME CHERRINGTON, MARION NAME
STREETADDRESS [ 1570 NE 161 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CiTY-ST-21P
TIMLE S [ belete TME [ Change [ Addition
NAME BRAMBLE, BEVERLY HAME
STREET ADORESS | 20130 NW 13TH COURT STREET ADDRESS
CIry-5T-2P MIAML, FL 33189 CITY-5T-ZIP ,
THE D 2 Pelete e [ Change [ ogilion
NavE WILLIAMS, ELSIE ave 34;(’26 o RenCurt
STREET ADDFESS | 5441 NW 174TH DRIVE STREET ADDRESS d? 70 /L[ L f 75’ ﬂ'yeef‘
on-si-zP | MIAMI, FL 33055 orv-s-ze | g, . Fr. P30S5L
TITLE D 7 Delete TMLE i [ Change [ Addition
NAME ADAMS, MAVIS NAME
STREET ADDRESS | 3050 NW 157TH STREET STREET ADDRESS
CITY-ST-2P OPA LOCKA, FL 33054 Iy -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repprt or supplemenial report is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer or dirsctor
of the corporaticpl orfhe receiver or ee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or op/an atjachment wj drass with all cther ike empowered,

SIGNATURE: Maﬂm Cﬂ\immk‘r\ 3 305 -3g- 334

SIGNATURE AND TYPED OR PRINTED qu OF SIGNING DFFICER OR DIRECTOR Osle Daytime Phong #




