[

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2006 08:00 AM

DOCUMENT # Ns0408 Secretary of State

1. Entity Name

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

Peincipat Place of Business . Maiting Address
1704 BUCHANAN STREET 1704 BUCHANAN STREET

i
R ES | e LT

X Principat Place of Business 3. Maifing Address
Suile, Apt. i, atc : Buite, Apt. #, elc, 15t MOORE CRZE37 {10/05)
I ! .
Ciy & State i Gity & State 4. FEI Number | _ {Applied For
: £9-0995014 { !No( Apphcatt
Zip Counlty| Zip Cauatry 5. Certcato of Status Desires [ 90-19 Acdiicnal
) Fea Required
6. Name and Addross of Current Registered Agent T __T. Name and Address of New Registered Agent
. Name
4
FAULST]CH: MATTHEW Sweet Address {P.Q. Box Number 1s Nol Acce)
) . Q. pable)
1704 BUCHANAN ST -
HOLLYWOOD FL 33020
i City -y | ZipCade
; FL | ™

8. The above Kéﬁéﬂ?ﬂﬁv sulbrmis thid statement for the purpose of changing its cegistered office or regislered ageat, oc both, ia the State af qur&da._ t am familar watgaad accapt
the obligatrons of registerad agent.

i
SIGNATURE !

Srgnuluce. lypea o preitud pame of reaestered aged and Ws  agpicatie {NOTE Hug starod Agaent sgrefuns eetusad when wemslatog) TATE
{

PR PR

§. Eiection Carmpawgn Financing $5.00 May Be " -Make Check Payable tD -
Trust Fund Contribution. O Added to Fees . .. Florida Department of Stafe

TS SR A
_FILE NOW: FEE 1§ $61.25 .
- Dugé By May 1, 2005

. (R

10. ' GFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFf ICERS AND DIRECTORS IN 18

Tt PD ' : 7 tetete we Cohnge O Additian
MAME FAULSTICH, MATTHEW NAML Uﬁﬂ;‘;[} ;433 1 ?9

STREET ApORESS {1510 N. TRAFALGAR ¢1RCLE STREEY ADDAFSS 4 A13A06-80095-005 BI. 2%

CITY-5T-2° HOLLYWOOD FL 33020 CITY-SE- 21

e 5 i ' T Detete e © [Jchange L Adcition
MAME JACOE, ANN - NAML

STRILT ADDRESS | 1138 WAHSINTON ST§ STALEF ADDRESS

CITY-S1-ap HOLLYWCOD FL 33019 - LIFY-81-29

me 1 T Dk f e L3 Change £ Andtion
NARE COUTURE, TERRIE h NAML

SILE) MDCRESs 13725 S OCEAN DR, #1122 STREET AGDRLSS

CITY-S6- 27 HOLLYWCOD FL 33019 ’ ‘ CITs-51- 2P

TIE [ peies TILE O €range {7 Acdition
MAME MANE

STAEET ADDRESS STRELS ADDRESS

CIFY-ST-2IP ! ElY-ST- 200

TITLE ! 3 Detete WLE [Caange T Addiion
MAME ' HAME

STREET ADGR(SS ' 4 swect soomess

CiTY-S1-Z7 ; Y- §7- ZiF

TLE | T Deleta HILE O Change [ Addtion
HANE i NAME

STREET ADDRESS | STREET ADDRESS

oIy -57-2I9 CiTY-5T- 29

12 { heseby cartly that the information supplied with this filing does not qualify for the exerptions contatned in Section 112, Flarida Statutes. | luither cartly that the Informatian
ndicated on this repor or suppiemésrxai feporl is rue and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an alficer ot diractor
af the corporalion o Ihe 1eceiver of ifusiee ernpowered 10 execute this repor! as requited by Chapier 517, Florida Stakites; and that my name appears i Block 10 ar Black 11
if changed, or on an attachment with an address, with ail olher ke empowered.

o Y Y




