POt e FILED
2002 UNIFORM BUSINESS REPORT}UBR)
DOCUMENT # 762359 ; Mar 10, 2002 8:00 am
= . Secretary of State
ST. FAITH'S EPISCOPAL CHURCH, INC. 01-16-2002 50269 004 7761 .23
Principal Place of Business Mailing Address
10800 CARIBBEAN BLYD 10600 GARIBBEAN BLVD -— A v Ao ow
10600 CARIBBEAN BLVD. 10800 GARIBBEAN BLYD.
MIAMI FL 33189 MIAMI FL 33199 - v
T 5 AIEAUCARRIR AR TR IO
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0917281 Not Applicable
Zip‘; Country Zip * Country 5. Certificate of Status Desired O ?ﬂ%ggqﬁf:ghnal
= "5 Name and Address of Current Ragistered Agant = 7. Namo and Address of New Regisiered Agant
- —— - N o
Sy ame HE /eEV, :Dm\m\w ? SUAAI vaal i
— CANNON T am T e 2w wul=GireetAddress (PO Boyx Number is NGUACCEptID) T 7-_ -
(94 %/ BRISPERING FHINES 22D
2851 COURT
FL 33031 Ty . Zip Code
Mian, FL | 43/57
8. The above named entity submits this stalemanl for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE D M—Jd)‘ S_;'bag“"-——‘-’ /QECTNQ ‘I‘?lo&
Sigrafure, Iypad o prinied nams of regiziered agent and i if agphicable. NOTE: Reg ‘agert roauirad when sgnsiating) DATE
T 9. Election Campaign Financing g “-= Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O gdg{nﬁzs% Department ofy State
KLY OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 10 ~
TITLE W [ Delate TLE [ change [ Addition §
HAME LORENTZ, ROY D HAE e
STREET ADDRESS | $G180 SW 198 ST _ STREET ADDRESS §
em-StZP | MIAML FE 33157 CTY-$7-2° léJ
TmE T O petete TME Ochenge [ Addition | O
e ALVARANGA, EILEEN D e
STREET ADDRESS | 7831 SW 197 TERR I STREET ADORESS
CITY-51-2P MIF‘.&’BQ,__ . CIY-ST-2P .
mme W et C belete TE Clcrange  [J Addition
NAME CLARK, DEBRA f NAME o ] _
st a0chesS | 23945 SW-147 AVE - R iU I ; - - -
CIY-ST-2P HOM CITY-S7-2P
TILE T {1 pelete TIME [O) Crange [ Addition
NAME DONATQ, DAUNA NAME
STREET ADDAESS 13%1 sw 112 Tmn STREET ADDRESS
CiY-ST1-2P MIAM' H. 331@ CITY-ST1-21P
e ) [ Delse [ VESTRY memgber 3 Chenge dcion
Nave WALDMAN, HELEN NAME Toun RoBinson) - .
staeet aovess | 5422 SW 163 TERRACE sneromess | 17270 St 29€ STREET
are-st20 | MiAMI FL 33157 cirv-St-2¢ HomesreaD, FL- 38030
e T O veiss e CLERK OF 7HE VESTRY [P Thange [ Addition
NAME NORMANN, GLORIA R NAME Co
STREE ADRESS | 2600 SE 16TH CT STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL m CITY-S1-71P

12 | hereby cerlifz that the infarmation supplied with this ﬁling
indicated an this report or supplemental report is trus an
of the corporation or the raceiver or trustee empowered o execute

does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the informatien
accurate and that my signature shall have the same lagal effect as If made under oalh; that t am an oHicer or director
this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an at?em with an adgr with all other like empowered. -
Sy Fh . e, g L ﬁpﬂ-ng
SIGNATURE: '4:!443/ A Esﬁw-"muw e e é’kﬂwm, Ay Vorman

@s.ex OF THE fésmy} f/‘i/o}

SHINATURE AND TYPED OR PRINTED NAME OF SKIMING OFFICER OR ORECTOR

Id Deytime Phone #

365-23G - F62(



