2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737444

1. Enlity Name

HOLY SACRAMENT EPISCOPAL CHURCH, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20360 042 ****g] 25

Principal Place of Business Mailing Address
2801 NORTH UNIVERSITY DR.

HOLLYWOQD FL-33024 HOLLYWOOD FL 33024

2801 NORTH UNIVERSITY OR.

2. Principal Place of Business 3. Mailing Address

L

[

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

0O NOT WRITE N THIS SPACE

City & State City & State 4, FE| Number Applied For
59‘65 14885 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certmcat? of Status Desirad O Fee Required
— - §. Name and Address of Current Reglstered Agent - - -~ =— -7."Name end Address of New Registered Agent .- -— —— -
Narng
HOBBS, BRYAN A. Street Address (P.0. Box Number is Not Acceptable)
2801 N UNIVERSITY DR.
HOLLYWOOD FL 33024
City F L 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 Fiorida.
SIGNATURE Bryan A Hobds
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 # Trust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIfLE T ] Delete TIMLE 7 . Ochange (] Addition
HAME FORD, HENRY NAME Narmen G. 7orck
sTReer 400AEss | 18832 NW 12 CT STREET ADDRESS | /705"~ Nw /08 Aveave
om-si-2¢ | PEMBROKE PINES FL 33029 ONSTIP| Pembrode Pmes, FL F3edl
TMLE p 7 Delets T0LE 7 O change [ Adction
NANE HOBBS, BRYAN A, HAME Abe Bas/e ¥
sTReeT ADDRESS | 2801 N. UNIVERSITY DR. STREETADORESS | /275" Nw 744 Avenvey
emest2e | HOLLYWOOD FL.. e m = - OY-ST2E_ )| Pembroke -Prnes . Lo . 33038e ome  oro an - -
TITEE T O peiete TImE 7 [ Change [ Addition
NAME MARINELLO, SJOHN NAME Ron Mec Dona/a
street ADDRESS | 13751 APPALACHIAN TRAIL STREETADDRESS | S8 37 = SCor/ Slhreelr
CITY-ST-2IP DAVIE FL 33325 CITY-ST-21p //,«//_,w,, of, FL 3 dos4
THLE T B4 Delete e [Jchange [T Addition
NAME JOHNSON, DOROTHY NAME
STREET ADDRESS | 12224 S.W. 50 PLACE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-2Ip
THLE [ Celeta TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete ik ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation 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 Black 11 if

changed., or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daylime Phone #

S

CR2E(Q37 (10/00)



