N

| | FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000001131 07-27-2007 90008 Q05 ****75 .00
1, Entity Name

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

Principal Place of Business Mailing Address 401 2 ?4 q 0

6744 N. MIAM! AVE. 6744 N. MIAMI AVE.
MIAMI, FL 33150 MIAMI, FL 33150 .
07102007 No Chg-NP CR2ZE037 (4/06)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
o 65-0230282 Not Applicabie
o 5. Cartilicate of Status Dasired $8.75 Aqditional

~

Fee Required

6. Name and Address of Current Registered Agent

Bri4 N MAMI AVE. DO NOT WRITE
MIAMI, FL 33150 IN TH'S SPACE

& The above named enlily submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am fanuliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narre of registered agens and title o applicabke {NOTE Regmstered Agent signature required when reinsiating DATE
Filing Foe is $61.25 9. Election Campaign Financing | $5_00 May Be
Due by September 14, 2007 Trust Fund Contribution. ﬂ Added to Feas
10. OFFICERS AND DIRECTORS
THILE PD
MAME BAZIN, FRITZ REV

SIREET ADDAESS | 6744 N. MIAMI AVE.
CITY-ST-2P MIAMI, FL 33150

TiLE TD H &RT&C b&SSﬁS

NAME q,%s NW 165 ST Rd
SIREET ADDRESS | 1 B -3G

CITY-51-21P : Hiag FL 331 C‘i
L T

NAME BOSQUET, GISELE

STREE] ADDAESS \
orsie | A FL e DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CliY-51-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hareby ceriily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 617, Flarida Statuies: and that my name appears in Block 10 or Black 11 it
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE% Rey.S-Feda A2 1w, 7/ J?/W 2055304 ¢ 4 &

R PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR ale Daylame Phone ¥

pa—




