FILED
-~ 2004 NOT-FOR-PROFIT CORPORATION Jul 19, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # NS3000601131

1. Entity Name

ST. PAUL THE APOSTLE EPISCOPAL CHURCH/ST. PAUL
ET LES MARTYRS D'HAITI, INC.

Principal Place of Business Mailing Address
6744 N, MIAMI AVE. G744 I, MIARY AVE.
heARE, FL 33150 ; . MIAMI, FL 33150
(TR TR A
07142004 No Chg-NP CR2E037 (10/03) .
Do NOT WR!TE iN TH IS SPACE 4 FE} Numbsy {  {Applied For
B85-0230282 . | TNt Applicanie
5. Certificate of Status Desirect $8.75 Aacitional

Fee Required

6. Nams and Address of Current Registered Agent

Brid 1 MIAM AVE. DO NOT WRITE
AR, FL 331450 . IN TH'S SPACE.

8. The above named amiity submits this statement for the purpose of changing its registered cifice or registered agent, o bath, i the State of Florida. | am familiar with, and accent
the clligations of reglstered agent.

SIGNATURE — - v
SIgnanre Wped O DI nare Of reghsiened agent ek itle ¥ appiicable {NOTE Registered Agent signatucs requred whan relnsiating) ORTE
Filing Foe ix $61.25 8. Election Campaign Financing $5.00 may Be
Duo by September 8, 2004 Teust Fund Contritnation. ﬂ Addeti o Fees
10. OFFICERS AND DIRECTORS f S _
Mg PO CETHB TR P :
NAE BAZIN, FRITZ REV SRS E- I 5L )

SIREETADDRESS | 6744 N. MIAM AVE.

LTy -ST-2F MiAMI, FL 33150

TITLE TG

MAME BOVERY, HERTA

STRESTADRRESS | 481 IVES DAIRY ROAD #E-301
CiFY - 877 Miapsl FL 33179

RE T -

NAME BOSQUET, GISELE

| e ACE - DO NOT WRITE
IN THIS SPACE

STHEET ADORESS
iy -st- e

HH S

NAME

STHEET ADDRESS
GIv¢-5T- 2P

HILE

NAME

STREET RDDRESS
CiTY-SE-2IP

12. I heseby certily that the infermation supplied with this filing does aot qualily for the exemption steled in Section 118.67(3)(), Rarida Statutes. | further certify that the Information
indlicated on this report or supplemeatal report is true and accurate and that my signalwe shatl have the sams legal effect as if made under gath; that | am an cificer of diractor
of the corporation ar the Tecsiver or Rustee empowarsd 10 axecuie this tepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with all other ike smpowerag,

SIGNATURE: _,_-QE%AL — A Nou I Tevka Boalw,  I-15-0k
SIGHATUR: TYPEG QR NTED NAME OF SGNING GFFICER OF DIRECTOR Date Cayinna Fhoae #




