2002 UNIFO

RM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT #

1. E;\tity.NEfrr/\e

TRINITY EPISCOPAL

720203
CATHEDRAL, INC.

May 05, 2002 8:00 am!
Secretary of State

05-05-2002 90249 001 ***228.75

Principal Place of Business

Mailing Address

464 N E 16TH ST 464 N E 16TH ST
MIAMI FL 3313241220 MIAMI FL 331321220
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-0838103 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i . L Name - .. L
B ~ R R R I - P . i HE- -L',.-“r,_-T:-..-.T.‘—‘_'\_',:_;.._.___.,.-;:'y-;::w o o CHY Sy s ey

KRICKBAUM, DONALD W.

464 NE. 18TH STREET
MIAM! FL 33132

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signatura requirad when reinstating)

CATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Mzke Check Payable to
Department of State

$5.00 may Be
Added to Fees

10, . CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 . t
TITLE PD [ Delete TITLE [ Change [ Addition é
NAME KRICKBAUM, DONALD W. NAME <
STREET ADDRESS | 484 N.E. 16TH STREET STREET ADDRESS g
GITY-ST-7IP MIAMI FL CITY-ST-2IP o -
Tine VP XX Dette e | SENIOR WARDEN/VICE PRES, D0 ybdautan |5
NAME MUIR, CELESTE H NAME MRS, SHIRLEY PARDON

STREET ADDRESS | 3855 STEWART AVENUE i STREET ADDRESS | 7 4 NO RTH BAY RE

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-ZIP M I AM I F L 23138 S HO D R I VE

L e 8 R e o mee A Delete e | TIEL o “'REASL g R ez 1 Change L] Addition .
NAME LEE, ANNE S fANE MR. RggERT SMITH g

STREET ADDAESS | 519 LORETTO AVE. STREET ADDRESS 230 N E 9 Ll S

ciry-§t1-2p CORAL GABLES FL ormy - ST-2P pll IAMT 1 ?Z}I-BCE) ET

TITLE VD [ Delete TITLE AN TEroS LU [ change [ Addition

N ROBERTS, PHILLIP W N :

STREET ADDRESS | 2930 SW 22 TERR STREET ADDRESS

GITY-5T-2IP MIAMI FL 33145-3513 CITY-$T-21P

TILE S %) Delste TITLE SECRETARY [ Change %l Acdition

NANE GOTER, CURT NAME MRS, DOROTHY HOLMES

STREET ADDRESS | 20 ISLAND AVE. 203 . SIREETAC0RESS | T()] () NE 81 STRE ET

CITY-S7-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP MI ,AM I L 33 l 28 )

TITLE [ Delete TITLE [ ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !
CITY-$T-2IP CITY-ST-ZiP

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

indicated on this report or
of the corporaticn or the r

changed, or on an attachry#g

SIGNATURE/

supplemental report is true andfaccurate a

jegr ar trustee empowered

owered.

ith an addrﬁwith all therkke =
b (AN = P e
l%& Az )Jf/ i [lq e Ul B

g does not quglify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
Ihat my signature shall have the same legal offect as if made under oath; that | am an officer or director
execute thif report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4/12/02 305 374 3372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




