FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

DOCUMENT # 704364

1. Corporation Name

SAINT MARGARET'S CHURCH, INC.

02-18-1999 90068 044 6] 25

Principal Place of Business

15650 MIAMI LAKEWAY. N
MIAMI LAKES FL 33014

Mailing Address

15650 MIAMI LAKEWAY. N
MIAMI LAKES FL 33014

TR0 GG

2. Principal Place of Business

#a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

29 I;l

m m 06/14/1955

Suite, Apl. #, elc. Suite, Apt. #, elc. 4. FEI Numbser Applied For
2] . 7 59-1481365 Mot Applicable

City & State City & State 5. Cerifcate of Status Desired O $8'75 Add_itional
2—3i ;l Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

. Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GUY. L EVANS; SR
17930 NW 79TH CT
MIAMI FL 3301

81| Name

82, Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

SIGNATURE

?.1; : Pursuant to the.provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named compt
" “office or registered agant, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

thorized by the corporation’s board of directors. | hereby acoe\pt}?e_ appointment as regt
RN+ S S S

oration submits- lhls statement for. the purpose of chaﬁgi.ng;i;s' egist:;erd

2

Slgnaturs, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature required when raingtaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1ATITLE e [JChange [} Addition
NAME ROBERTSON, WILLIAM 12 NAME
streeTanoress| 8571 GLENCAIRN IN 13 STREET ADDRESS -
arv-srze | MIAMI LAKES FL 33016 14 CITY-ST-ZP
TIMLE D 1 DELETE 21TME [IChange [ Addition
NAME PECORARQ, NANCI 22 NAME '
sweeT poress| 2810 DEVONWOOD AVE 23 STREET ADDRESS
orvsrze | MIRAMAR FL 33025 2 4CTY-ST-2P
TME T [ DELETE 34 TME [IChange [ Addition
wae ;. - EPPERSON, CLYDE 32 NAME
sTreer aporess| 6400 MIAMI LAKEWAY SO 33 STREETADDRESS
omv-sr-ze - & | MIAMI LAKES FL 3301 34, CITY-ST-ZP "
TME [] DELETE 41 TITLE JChangs  [C] Addition
NAME . 4, 2NAME
STREETADDRESS | _ 4.3 STREET ADDRESS -
CITY-ST-ZIP 4.4 CITY-ST-2P , St
TILE ] DELETE 54 TIMLE [Change [} Addition
NAME 5.2 NAME - . !
STREET ADDRESS| _ 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-ZPP :
TLE [] DELETE 6.1TIME - [JChange  []Addition
NAME 6.2 NAME . ’ .
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CMY-5T-ZIP

14. | hereby ct-:;rtify that the infg
indicated on this annual, po' sfpplemental

officer or director 'of the’corporgd
Black 12 or.Block 13 jf change

SIGNATURE:

afion supplied with thi

acaiker or trustee empowered to execu

g-doe 1O
ual report is true and accurate

apt with an address, with all other like empowered.

exgmption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
= that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 817, Florida Statutes; and that my name appears in

oS / sse-3%)

CR2E037 (11/98)

{21 QC? - ;.

T Daytime Phone ¥



