-

' 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # N98000002537

Secretary of State

(03-08-2005 90175 028 ****70.00

1. Entity Name /
ARC ANGELS CF FLAGLER, INC.

Principal Place of Business Mailing Address
1202 E MOODY BLVD P.0.BOX 2156

BUNNELL, FL. 32110 FLAGLER BEACH, FL 32136

AMRTIEEEAR MR AT

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

. —_— j_‘ e BRI, 01252005 No Chg-NP CR2EST (10/03)
DO NOT WRITE IN THIS SPACE =T AopiedFor
R L ‘ 59-3509395 Not Applicatie
k ‘ ‘ ‘ lt- o RN ‘ 5, Certificate of Status Desired d g;;’?q&fdhonal
8. Name and Address of Current Reglstered Agent T e g e T ‘-« g et

" ‘Do NOT WRITE -
IN THIS SPACE

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. 1 am familiar with, and accept

SIGNATURE z
Lo, YDOC OF prnid namee of regrateded agent and & | apphcabis. ({NOTE: Regrstored Agant sgnature neQuirsd when rensiabng) CATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
e P
NAME SMITH, WILLIAM T
STREET ADDRESS | 34 WESTCHESTER LANE
COY-ST-ZIP | PALM COAST, Fi 32164
TM.E VP L
NAME SEPE, NICK R
STAEETADDRESS | 93 EASTWOCD DR. L ol
GTY-ST-2P | PALM COAST, FL 32184 s
TME ST B A g .

NAME™—— - |-KENNEKRY-TiM -~ - i N e Rt L e S - h, :w., i )
[ e e e D OENO TWRITE =
“oT-55-2P U PALM COAST, FL 32164 T R i

me "IN THIS SPACE
STREET ADORESS '
Cify-ST-2P

TIILE

NAME

STREET ADDRESS

CITY-ST-2IP

TERE

HAME

STREET ADDRESS

LY -ST- 2P

12. | hereby certify that the information supplied with this fil

of the corporation or the receiver or trustee am)

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath,; that | am an officer or director
powered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SKJRING oFF’

changed, or on an attachment with an addreas, with all other fike empowered. Ka thryn A. Lopez 005 386472665
- . tor ‘l -
SIGNATUHE: Executive Direc
A OR DIRECTOR Data Daytme Phona #

L=



