2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762359

1. Entity Name

ST. FAITH'S EPISCOPAL CHURCH, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90122 011 ****61.25

Principal Place of Business Mailing Address
10600 CARIBBEAN BLVD 10600 CARIBBEAN BLVD
10600 CARIBBEAN BLVD. 10600 CARIBBEAN BLVD. Y
MIAMI FL 33189 MIAM! FL 33189136t LUULLIJU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
- City.& State~  ~=- — .- © =~ | - City &State~— - — - - Tt T|~4. FEI'NUmber _ = -t '_Lrlnpplfad For-
590917281 [ Inotaa o
Zip Country e Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PO. Box N i i
PIERSOL, JAMES Street Address (P.O. Box Number is Not Acceptabla)
10600 CARIBBEAN BLVD
MIAMI FL 33189
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
SIGNATURE
Signanure, typad or printad name of ragisterad agent and bitle f applicable (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘|b
TITLE Jw £ Detete TILE Tonick R/ARDEN [Thange [ Additior
NAME WARDEN, ROBERT NAME faneRr Smaru
STREET ADDRESS | 18605 SW BOUTH AVE STREET ADORESS | §3 6 0.5 SkJ Coph Qure .
om-stz2p | MIAMI FL 33158 CiTY-ST-2IP miami, FL 3318% 7
TMLE T B Descle TIME TREABVRER [ Change  [&8Additior
NAME CHIN, MARION. — -2 - o~ o o7 o = o FHAME L - whrree ZanN SE: e m e meson -
1A8L w769 2% -
STREET ADDRESS | 20H19 SW 123 DR sTREET annress | £/
om-s-7P | MIAMI FL cry-st-ze |[Maarm iI A 3367
ML D O oelste T T ] Change X Additior
e BAETY, SUE e RoY LereEnTZ Gy
STREET ADDRESS | 15300 SW 83 AVE sweronness | £of 0 S6) 198 STREET
omv-s1-2P | MIAMI EL 33157 crv-stze  |MIBmre, FL 33 1577 -
TITLE T 5 Delete TILE 7 O] Ghange  [eAfiditior
NAME FIELDS, JACK NAME CUHRLS TDPHE £ s L;:
STREET ADDRESS | G711 SW 190 ST staeer sooness | o / FOF .\? W 48 “Fhack
orv-stze | MIAMI FL cry-stze  (MeAaar, £L 33190
TITLE D O Gelate TILE (J Change [ Additicr
NAME WALDMAN, HELEN NAME
STREET ADDRESS | 5422 SW 163 TERRACE STREET ADDRESS
CITY-ST-2IP MIAML FL 33157 CITY-8T-2IP
TITLE T e Detete TME v " [J Change [ Addtior
NAME GAULDING, MARY NAME
STREET ADDRESS | 18632 SW 93 CT R STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P

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 report or 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 corparation or the receiver or trustee empowered tg execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aWes , with all
‘ﬁ 4 Q - wil N .
SIGNATURE: _/ el s/

er lik

empowered.

ARG T L Smird i [reee  (305)335-361

SIGNATURE AND T\‘ffé OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #



