2003-NCGT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 762359

1. Entity Name

ST. FAITH'S EPISCOPAL CHURCH, INC.

Principal Place of Business
10600 CARIBBEAN BLVD

10600 CARIBBEAN BLVD.
MIAMI FL 33189

Mailing Address

10600 CARIBBEAN BLVD
10600 CARIBBEAN BLVD.
MIAMI FL 33189

2. Principal Place of Business 3. Mailing Address

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

IGIARFAVR T

[0 CHECK HERE IF MAKING CHANGES

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90082 036 ****51.25

AR

City & State - Cify & Statg 4-FEINumpar BO-0917281 —=|—| Appled-For-
MNot Applicable
Zi Ceunts Zi Countr’ iti
® Ly P Y 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

SULLIVAN, DONALD P REV
19441 WHISPERING PINES ROAD
MIAMI FL 33157

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titls if applicable
H

(NQTE: Registerad Agent signature required when reinstating)

DATE

B

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

g
10. OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE JWD i B Delete TILE T ‘ [ Change  [X] Addition
e LORENTZ, ROY e Vicy 5 Eijg’;fg e NUE
STREFT ADDAESS | 10180 SW 198 ST sTREET appRess | 15 DL O 5 v -
orvste  MAMIFLB3S7 . Rowse | MAMIY, F{_83(8T T
T 0 [ Delete I O Change (] Addition
HAME ALVARANGA, EILEEN HAME :
STREET ADCRESS | 7831 SW 197 TERR STREET ADDRESS
CITY-§T-2IF MIAMI FL 33189 CITY-$1-2IP
TITLE VMT O Delete TITLE {J Change [ Addition
NAME CLARK, DEBRA NAME
STREET ADDRESS | 23945 SW 147 AVE STREET ADCRESS
CITY-ST-7IP HOMESTEAD FL 33032 CITY-ST-ZIP
MLE T O elete TLE [ Chenge [ Addition
NAME DONATO, DAUNA NAME
STReeT ADDRESS | 13281 SW 112 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
e VMD OJ Deleze TITLE Ol Change ] Acdition
NAME ROBINSON, JOHN NAME
STREET ADORESS | 17270 SW 298TH STREET STREET ABDRESS
CITY-ST-Z1P HOMESTEAD FL 33030 CITY-ST-2IP
TITE v O Delete TITLE [ Change [ Addition
NAME NORMANN, GLORIA R NAME
STREeT ACDRESS | 2609 SE 19TH CT STREET ADDRESS -
oare-st-zP - {HOMESTEAD FL 33035 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indlicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

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

SIGNATURE: ~ ""Z» >ﬂtwjﬂf2£&? DI NRED

e fos

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
Forida Statutes; and that my name appears in Block 10 or Block 11 if

305-235-36X]

E

cr2fb37 (10/02)



