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 24,1999 8:00 am §
Secretary of State

02-24-1999 90103 025 ****61.25

DOCUMENT # 73744

1. Corporation Name

HOLY SACRAMENT EPISCOPAL CHURCH, iNC.

Mailing Address

2001 NORTH UNIVERSITY DR.
HOLLYWOQOD FL 33024

Principal Place of Business

2601 NORTH UNIVERSITY DR,
HOLLYWCOD FL 33024

g

Principal Place of Business 2a. Mailing Address

3. Date Incorporated orAQuaIifed

2.
] ] - 12/07/1976
Suite, Apt_ #, etc. Suite, Apt. #, otc. ‘4,~FEl Number - - T - Applied For”
22 27] 596514885 * | INot Applicabie
City & State City & State i - : iti
& s fly & St 5. Cerfcate of Status Desied 0] . 98-73 Addiional
23] 28] : .  Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 © . $5.00 may Be
:l 25 El Bl Trust Fund Contribution . . Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . : o
HOBBS, BRYAN A. 82| Street Address (P.O. Box Number is Not Acceptable) -
,2801 N UNIVERSITY DR. .
HOLLYWOOD FL 33024 % | L
: 84| City . FL asl Zip Code

T1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

14. | hereby certify that the information supplied with this filing does not gualify for the
indicatéd on this annual report or supplemental annual report is true and accurate

officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter
ather like empowered,

Block 12 or Block 13 if chgn

SIGNATURE:

, or on an attachment with an address, with al

agod

agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE e
Signature, typad or printed name of registered agent and tlle  applicaole NOTE: Registered Agant Toquired wher: rei ‘ " DATE . o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME T {] DELETE 1A TMLE ' : - . [OChange Ol addifon | T
NAME ARIBENA, FRANKLIN 12 NAME r
streer aooress| 9951 GHUDSON STREET 13 STREET ADDRESS S
cmv-stzp | MIRAMAR FL 33025 14 CITY-ST-ZIP &
TME P 1 DELETE 21 TMLE ! [JChangs  [Jaddion | &
NAME HOBBS, BRYAN A. 22 NAME ' ‘
streeTaooress| 2801 N. UNIVERSITY DR. 2.3 STREET ADORESS - :
orv-st.ze | HOLLYWQOD FL 2. 4CITY-ST-2P ]
TITLE T ] DELETE 31 TITLE o IXIChange  [[] Addition
NAME BUTCHELOR, OWEN 32 NAME Byrehelor, Ouwen ' _
streeTAnpress| 1640-N.W, 98 WAY 3.3 STREET ADDRESS
CITY-§T-2ZIP PEMBROKE PINES FL 33024 34, CITY.ST-ZIP ‘
TME T [] DELETE 41TME - [JChange [ Addition
NAME JOHNSON, DOROTHY 4,2 NAME : : :
streeT aporess| 12224 S.W. 50 PLACE 43 STREET ADDRESS
orv-st-ze | COOPER CITY FL 33330 L4 CTY-5T-2P .
TMLE [ DELETE 54TIMLE [QChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZP , - u, P
e 1 DELETE 81 TLE ) ClChange L] Addition
NAME 6.2 NAME S
STREET ADORESS 6.3 STREET ADDRESS .
CITY-ST-ZIP 64 CITY-ST.2IP : ‘
as. | further certify that the information

exemplion state

d in Section 119.07(3)(i), Fiorida Statut

and that my signature shall have the same legal effect as if made under oath; that [ am an

617, Florida Statutes; and that my name appears in

Daytime Phone #




