2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000002537

1. Entity Name -

ARC ANGELS OF FLAGLER, INC

= Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90778 001 *****g 75
04-26-2004 90778 002 ****g1.25

Principal Place of Business

1202 E MOODY BLVD
BUNNELL FL 32110

Mailing Address

P.Q. BOX 2156
FLAGLER BEACH FL 32138

2. Principal Place of Business

3. Mailing Address

i

Il

Suile, Apt. #, etc.

Suite, Apt. #, elc.

)

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
59-3509395 Naot Applicable
zp Country ? Country 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Py e =

LOPEZ, KATHRYN A
1202 E MOODY BLVD
. BUNNELL FL 32110

Narme

_—— - B e e e

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Gt ALR8

Slgnature, typad of primted name of registored agent and Gile if applicable.

E: Regislered Agent signature required when reinstating}

© % -Electicn Campaign Financing —-= 85,00 May se
Trust Fund Contribution. Added to Fees

3

=N OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ' W beiee e FPrescdent . O Change [ Additon
WA STATLER, MARY e Loettearm T Somotd
smeer poness (461 N 10TH STREET STREETADDRESS [ Bk L /e st oXeste &‘ re.
crry-s-zp | FLAGLER BEACH FL 32136 CITY-ST-7P al rr Coast, Jf Yy
LT VPD W Delete Tme ~, YZzece Presedont O Change W Addition
NAVE CHARLTON, VERA e St ek e
STREET ADDRESs | 150 WELLINGTON DR SRETADRESS | & 3 £y 9 gt w’: ol LA
crv-sr-ze |PALM COAST FL 32164 oS0 | P By O St 2l G W
m STD NDelele e D28, ~ T AhLASLp0 A Ol hangs X1 Addition
nve |PARSONSROBERT ™ ™ — . T HAKE 747 enrrellay ~ - =
sTheET a00Ress | 1440 S FLAGLER AVE STREETADDESs | @2 4 P Alar K vessd D .
orv-s.zp JFLAGLER BEACH FL 32136 ev-ste | falar Coast P27 6
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST- 2P
TMLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P Chv-sT-2Ip
THLE [ Delete TITLE [ Change [ Additicn
NAME AR NAME N B
STREET ADDRESS STREET ADDRESS
CiTY-ST- 28 Cmy-ST- 7

12. ! hereby certify that the information supplied with this fiing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that § am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

KoTthneyN A.Loeps2

d{1qley

3%6)
U37-2668

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BRECTOR

Dale

Daylime Phone #




