2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737444

1. Entity Name

HOLY SACRAMENT EPISCOPAL CHURCH, INC.

Principal Place of Business Mailing Address

2601 NORTH UNIVERSITY DR,
HOLLYWOOD FL 33024

2801 NORTH UNIVERSITY GR.
HOLLYWOOD FL 33024-2547

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90043 039 ****5] 25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'65 14885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HOBBS, BRYAN A.
2801 N UNIVERSITY DR.
HOLLYWOOD FL 33024

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

City

FL

Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registared agent and titls If applicabis. {NOTE: Registerad Agent signatura required when reinstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\ FEE 15 $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. .OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T X Detete TNLE 7 [ Change  [X Addition
NAME ARIBENA, FRANKLIN NAME Ford, Henr )
STREET AD0RESS | 9551 GHUDSON STREET st aontess | /F592 = waf AR T
orv-st-20 | MIRAMAR FL 33025 CITY-§T-2IP Plmbrote Pnce, <L F3219
TITLE P O pelste TILE [ Change [ Addition
NAME HOBBS, BRYAN A. NAME
STREETADGRESS | 2801 N. UNIVERSITY DR. STREET ADDRESS
CITY-§7-2IP HOLLYWOOD FL CITY-ST-ZP
TMiE T ¥ Detete TIME 7 ) [ Ghange ] Addition
HAME BATCHELOR, OWEN NAME Marin c/@ Jokn
STREETADDRESS | 1640-N.W. 98 WAY STREETADDRESS | /3 74/ A ,a/oq’/acﬁ san Jralt
orv-s1-2¢ | PEMBROKE PINES FL 33024 st | Davie, Fr  F33XT
TITLE T O pelete TILE [ Change  [J Addition
NAME JOHNSON, DOROTHY NAME
STREET ADDRESS | 12224 SW. 50 PLACE STREET ADDRESS
CrTY-ST-7iP COOPER CITY FL 33330 CATY-§T-2IP
TILE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2IP
ITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor? ar supplemental report is true 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 10 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 attachrment with an address, with all other likg empowered.

SIGNA]_'URI?:'

Daytirme Phone #

CR2E037 (9/99)



