JR

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # N50408

1. Entity Name

,ST. JOHN'S EPISCOPAL CHURCH, INC. OF HOLLYWOOD

01-31-2005 90066 036 ****6] .25

. Principal Place of Busingss
11704 BUCHANAN STREET
, HOLLYWOOD, F. 33020

Matling Address
1704 BUCHANAN STREET
HOLLYWOOD, FL 33020

40009414

2. Principal Place of Business 3. Mailing Adtress

AL

Suite, Apt. #, ete. Suite, Apt. #, stc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Apptied For
59-0995014 Not Applicable
Zip Country Zip Country o . $8.75 Adaditonal
S. Certificats of Status Desired [} Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- - = =- - - “Name - -- - - - R, —|-

FAULSTICH, MATTHEW
1704 BUCHANAN ST
HOLLYWCOD, FL 33020

Straet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of rogisterad agent and bitke if appliceble.

(NOTE: Ragisterad Agent signaturs requirsd when reinstating)

DATE

Filing Foeo 5 $61.25

9. Elaction Campaign Financing

$5.00 May Bo " Make check payable to

Due by May 1, 2005 ) Trust Fund Contribution. O Added to Fees Florida Department of State
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 etete TILE Ol crange (] Addilion
NAME FAULSTICH, MATTHEW NAME
STREET ADDRESS | 1510 N. TRAFALGAR CIRCLE STREET ADORESS
CIIY-ST-7P HOLLYWOOD, FL 33020 CImY-S1-2P
Tine s ] Detete TME Jctange [ Addition
NAME JACOB, ANN NAME
STREET ADDRESS | 1138 WAHSINTON ST STREET ADDRESS
CITY. ST-2IP HOLLYWOOD, FL 33019 CITy-53-TP
TITLE ™ [ Detote me Treasurey {Dehange ] Addition
::::ET ADDRESS f(l;c‘?UR:J(IIEE '1?§TSE‘rRAPT 600 m;:mnuﬁ TErrie aauwr%r‘ ¥ oD

- . 2ros S.Qoean

CTY-ST. 7P NORTH MIAM! BEACH, FL 33160 CITY-51-7IP Mo lewere!. EL 22019 P -
Tme : 0 oetete e ! ! i Ol cange [} Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CIFY-ST-2P CITY-ST-0P
TITLE [ Delets TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
mE 7 detete ™me [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-0P

12. | hereby certily that the information supplied with this filing does not qualily for the examption statad in Saction 119.07(3)()), FAlorida Statutes. | further certily that the information
indicated on this repont or supplermental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustas empowered 1o execute 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 empowared.,

SIGNATURE:

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




