FILE NOW: FILING FEE 1S $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701320

. Corporaton Name

(4)

FILED
Feb 16 1996 8.00 am
Secretary of State

SAINT MARY MAGDALENE EPISCOPAL CHURCH, INC.

0O 0 A 0

Principal Place of Business Mailing Address

1400 RIVERSIDE DRIVE
CORAL SPRINGS FL 33071

1400 RIVERSIDE DRIVE
CORAL SPRINGS FL 3301

3. Date Incorporated or Qualfiect 3a. Data of Last Report

08/16/1960 02/01/1995
2. Principal Place of Business 2a. Mailing Adriress 4. FEl Number Applied For
21 26 59-6500406 Not Applicabie
i ‘ C ite, Apt. 4, eto. iti
Suite, Apt. #, elc Suite. Ap ete 5. Certificate of Status Desired D 58'75 Adc:!|t|0nal
22 ;l Fae Required
Cry & State City & State 6. Election Carmnpaign Financing 0 $5.00 may Be
E ".?_zﬂ Trust Fund Contribution Added to Fees
Zp Country 2R Country 8. This corporation has liability for intangible 1ax under s. 189.032,
[24] 25 29 [30] Florida Statutes O ves K No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
B81{ Name
E'CHLER, STEPHEN IREV) 82| Strest Address {P.O. Box Number is Not Acceptable)
1400 RIVERSIDE DRIVE
CORAL SPRINGS FL 33071 83
84| City FL ]85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registared ofice
or registered agent, or both, in the State of Flonida, Such change was authorized by the corporabon’s board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ o F _
Sl atuwe, Typed o prered e Of regutered agent and ne +apphabic MNOTE- Fegistered Agent sigraturs requred when renstating) DATE

12. OFFICERS AND DIREGTORS 13. ADGITIONSCHANGES 1O OF 1 IGE RS AND DIRLCTORS IN 17

TILE VD ‘ﬁQELHE 111nE vD CJChange & Additon

HAME MICHAEL, BOB 12 NAME Oa k‘_; Jore ‘f“l.o -

sirertanoress | 1409 SW 82ND AVE. 13 5IREET ADSRESS | §T6O S\LL) 591 'QQ*@

av-size | NORTH LAUDERDALE FL vonsiwe | Mareafe, FC 22068

TILE T [30FLETE 21THLE [change [ Addition

NAME MARTIN, RICHARD 22 NAME

sreeet anoress | 9921 TWIN LAKES DRIVE 2 3 STREET ADDRESS

CHY - §7-218 CORAL SPRINGS, FL 0 2 40T ST 2P

e PD \ﬂDELETE ATTIE pD [T Change mudilion

N LAMAY, ERNIE 32N Eenit~Tenes, brahar—

stheer sooress | 8694 NW 52ND PLAGE sistecraovss | (O3G6 A6 €T

CHY-§1-21p CORAL SPRINGS FL aacnv-sie | Cofod g;p?//*‘lﬁ L FC 3309

TITLE c [ ]DEETE 41TITLE ¥ 4 [JChange  [] Addition

NAME EICHLER, STEPHEN (REV.) 4 2 NAME

seer 20oress | 1400 RIVERSIDE DRIVE 43 STREET ADDRESS

oY-51- 0P CORAL SPRINGS FL 44CiTY-ST- 2P

TITLE [JDELETE 51 THLE Ochange [ Addition

NAME 52 NAME

STREET AIDRESS 5 3 STREES ADDRESS

EiY-51- 7P 54CITY-ST-2P

TINE [IDELETE &1 TITLE [CJchange [ Addition

AME 62 NAME

STREET ADCRESS £ 3 STREET ADDRESS

Ty -SI- 2P BACITY-ST-7P

14, | go hereby certify that the infermaticn supplied with this filing is volunlarity furnished and does not gualify for the exemplion staled in Section 119.07(3)(K), Florida Statutes. | further
certify that the information inchcated on this annual repart or supplemental annual 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 directar of the cory n or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narmea
appears in Block 12 or Black 1 nt with an address.

SIGNATURE:

A=12-96 (G¥4) 753~ 1400

gcroR T Date " Cagtme Prone ¥

SIGNATURE AND TYPED OR PRINTEC NAME OF SIONING OFFICER OR

..)'f!.f"’*c 9. C:('f\t@,;

CR2E037 (12/95)




