2002 UNIFORM BUSINESS REPORT {(UBR) FILED

17 iy Name Secretary of State

ST. MARK'S CHURCH, INC. 03-11-2002 90027 002 ****61 25
Principal Place of Business Mailing Address
3395 BURNS ROAD 3395 BURNS ROAD
PALM BEACH GRDNS FL 33410 . PALM BEACH GRDNS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
596491572 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—= ——— = ——— e N — e — =
ROBB, REV G KERRY Street Address (P.Q. Box Number is Not Acceptable)
3395 BURNS ROAD

PALM BEACH GARDENS FL 33410 _ _
B City FL Zip Code

8.'The above named entity submits this statement for the purpose of changing iis ragistered office or registered agent, or both, in the state of Florida.

DOCUMENT # 705736 Mar 11, 2002 8:00 am

f

SIE?.NATUHE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. 9. Election Campaign Financing $5_00 May Be ~ Make Check Payame to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10 =

TME SD yﬂgfete TITLE sp . [ Change NAddi:iun =
: &

::F'::EI'EET ADDAESS ﬁggﬁgmn g::EiTADDREss WEBRER i PAM E
. 312 Salinas Drive ' g

OTY-ST2F | PALM BEACH GARDENS FL 33418 oY -sT-2p Palm Bean : any 8

E T O Delete TImLE i Change [l Addition |G

NAME STINNETT, LINDA NAME

STREET ADDRESS m NORTHLAKE STREET ADDRESS

Crv-s-2°  |NORTH PALM BEACH.FL.33408 . . _ _ _ oSt ) o P

me  |PD T T M oekete N K T PD - - [ Change mddmon

NAME CLINTON,SR, SCOTT , NAME . ASLAN IAN, MICHELE.

STREE? ADDRESS | 266 STARL LN N. STREET ADDRESS 185 THQRNTON. DR IVE, .

emstaP | JUPITER FL 33458 cirv-s1-2p _PALM BEACH. GARDENS, FL 33418

TITLE YD [ pelete TE i [JcChange (] Addition

NAME PEREZ, ALEX NAME

STREET ACORESS | 4144 CATALPHA AVE STREET ADDAESS

orv-S-2° | pALM BFACH GARDENS FL 33410 o t-2p

TTLE [ petete TILE [ Charge [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other Iike empowered.
B TUISH RE NE

SIGNATURE: ___c~Acle s [ JUNE Al 219°2 S (-§63 7227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬁH DIRECTOR Data Daytime Phone #

[




