2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Secretary of State

DOCUMENT # 737444

1. Entity Name

HOLY SACRAMENT EPISCOPAL CHURCH, INC.

04-10-2003 90165 036 ****51.25

. Principal Place of Business Mailing Addreés
200t NORTH LINIVERSITY DR, 2801 NORTH UNIVERSITY DR.
HOLLYWCOD FL 33024 HOLLYWOOD FL 33024
N — OO AR VAR A
Sulte, Apt. #, etc. Suite, Apl. #, etc. IEAHECK HERE IF MAKING CHANGES
City & Stata Cily & Siate 4. FEI Number RO-65 14885 Applied For
~ Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Slatus Desired ] Foe Required
6. Namo and Address of Curment Registered Agont 7. Namne and Addruss of New Registered Agent
T T T T e e Sy R A
—-—,H:BBE&—- Kﬂ——*- ST ETRLARS VTR T e = s = o e o - . éé&”&lél _ = e tE e ToEae [ o
" Street Address (P.O. Bo¥ Nuwer ia Mot Acceptabla)
2601 N UNIVERSITY DR. L2485~ N [¥¥ Avenst,
HOLLYWOOD FL 33024

Podrote Pircs FL | 53352

8. The above named enlity submits this staternent for |
tha obligatiops of ragistered agent.

rpose of changing ils ragistered office or registered agent, or bolh! in the State of Flotida. I am familiar with, and accept

Yale:

SIGNATURE X‘ _

‘
mammwwwwWme

T L AKTE: Rogisterad Agont sigrialure required whn remstakng}

Thwe ¥

= —rf

Make Check Payable to

o I 9. Elaction Campaign Financing $5.00 Be
FILE NOW. L"FE IS $61.25 Trust Fund Contribution, Adda'd.toh;:yes Florida Department of State

10. . z CFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME T 3 pelete THLE Clchange  [3 additin

NAME TURCK, NORMAN G HAME

STREET ADORESS [ 1705 NW 109 AVENUE \ STREET ADORESS

crv-sT-7  |PEMBROKE PINES FL 33026 CrTY-ST-2°

TME 5 veiete TME P [3 Crange T Addition

NAME HOBBE-BRYAN-A—- hAME

STREE ADDRESS | 2004-N-tNIVERSI.-BR: STREET ADDREGS

CITY-31-2iP CY-51-2P )
| IRTTI | Syl - ifme\ae'. Tofme . . [ changs [} Adéition_

HAME MARINELLO, JOHN NAME

steer aoness | 13751 APPALACHIAN TRAIL STREET ADDRESS

orv-st-2F  |DAVIE FL 33325 CITY-ST-2P

e T (1 peketn e I3 B Crange [ Adetion

NAME BAILEY, ABE NAME

STREET ADORESS | 1215 NW 144 AVENUE STREET ADORESS

or-s1-  |PEMBROKE PINES FL 33028 " CiTY-ST-2P

T 1 X] e T e B Thane Addition

NIME MCDONALD, RON ~ Cloiretfe Henry . ﬁ

sTeet aporess |6631 SCOTT STREET 280/~ N iini qa’ff Orive

or-st-oe [HOLLYWOQOQD FL. 33024 Pembrotes Paes f£ 33024 .

e 0 oeiete ra Ocmnge K] Addition

NAME SHFhond Loe

STREET ADDRESS SREETADORESS | 280/ — A, nversity D,

cIrY-57-2° Ch-ST-20 | By nf p >, 33024

12. [ hereby certify that the information supplied with this filing does not qualify for the exemnption siated in Section 119.07(2)i), Flarida Statutas. | further cerlify that the information
Indicated on this rapon or supplamental report is true and accurate and that my signature shall have the same Jegal

ol the corporation or the receiver or trustee empowered 10 executy this mprgrdl as required by Chapter 617, Florida Staiuies; and that my nama appears in Biock 10 or Block 111t

changed, or on an attachment with an address, with all other

SIGNATURE: X_SIGNATURZA

BIGNATURE AND TYPED OR PRUITED NARPER

et as if made under oath; that | am an officer or direcior

27

May 02, 2003 8:00 am

CR2E087 (10/02)



