FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
[

OCUMENT #

+ Corporation Name

701320

(4)

SAINT MARY MAGDALENE EPISCOPAL CHURCH, INC.

Principal Place of Business

1400 RIVERSIDE DRIVE
CORAL SPRINGS FL 33071

Mailing Address

1400 RIVERSIDE DRIVE
CORAL SPRINGS FL 33071

FILED
Feb 18 1998 8:00am
Secretary of State

A0 00 A

. Date Incorporatad or Qualified

EICHLER, STEPHEN (REV.)
1400 RIVERSIDE DRIVE
CORAL SPRINGS FL 33071

08/16/1960
4. FE! Number Applied For
506500406 Not Applcatie
2. Principal Piace of Businoss 24. Mailing Address
P o 5. Certificate of Status Desired (I $8.75 Aqditional
Py 26] Fee Required
Suite, Apl. 4, stc Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
EZ—I 27] Trust Fund Contribution || Added to Feas
City & State City & State T. s this nohprofit corporation a homeowners association?
_2?[ 28 ves [ No
Zip Couniry Zip Country 8. This corporation owes or has paki the current year Intangible
24 25 Fa] 30 Personal Property Tax due June 30, Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
B1] Name

82] Strest Address (P.O. Box Number is Not Acceplable}

83

B4| City

Zip Code

FL |®

1. Pursuant 1o the provisions of Soctions 617.0502 and 817.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agant, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am {amiliar with, and accepl the obligations of, Section 617.

03, Florida Siatutes.

SIGNATURE Signaiwe, typod or piinted namn of regisiored Apent and title 1 applcable {NOTE: Ragictered Agent signalure requirad when reinstating) DATE

2. OFf ICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD DA DELEE 11THLE [75) DR Change [ Addition
HAME OAKS, JONATHAN 12 HAME Heorran a{l’, 2 Anrkan)/

street ADDRESS | 560 SW 50 TERR 1.3 STREET ADDRESS 1130] NW /e / v e

CITY-S1- 2P MARGATE FL 14 CITY-§T- 2P Coaral S f‘ in 5é gz 3 ?Q 2/

T T "DELETE 21TE v Change Addltion
NAME MARTIN, RICHARD 22 NAME

streer aboress | 9829 TWIN LAKES ORIVE 2.3 STREET ADDRESS

CTY-ST-2P CORAL SPRINGS, FL 0 2.4CTY-§T-2P

TILE PD [T DELETE FRRA LI Change ) Addition
NAME GRAHAM, ERNST-JONES 3.2 NAME

street Aboress | 10346 NW 16 CT 3.3 STREET ADDAESS

OITY-S1- 2P CORAL SPRINGS FL 34.CITY-$1- 21

TIME ¥ "] DELETE 41TME T change 1 Addition
NAME EICHLER, STEPHEN (REV.) 4.2 NAME

steet aooress | 1400 RIVERSIDE DRIVE 4.3 STREET ADDRESS

CITY-S1- 2P CORAL SPRINGS FL 44CTY-§T- 70

TITLE “TJ DELETE 51TITLE [T change T Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

oIy -51- 2P 54 CITY-ST- 2

THLE 7 DeLeTe 6.1 TITLE [J change ~ [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GTY-S1- 21 64 CITY-ST- 2P

4. | hereby cerli!z that the information suppliod with this filing does not qualify for the examﬁtion stated in Section 119.07(3){i), Florida Stalutes. | further certily that the information

indicaled on 1

is annual roport or supplomenlal annaal repor is true and accurate and 1

at my signaf

ure shall have the same lagat effect as if made under oath; that | am an

officer or director of the corporalion or the receiver or fruslee empowered to execute this report as required by Chapter 617, Florida Statutas; and thal my name appears In

Block 12 or Block 13 if changed, gf on gn atlac

SIGNATURE: _%

BGNATURE AND PYPED

R PRINTI

ent with an address.

ELO

{-2-9¢F (q;-q) S~y

NAME OF BIGNING OFFICER DR DIRECTOR

Datg Deaytyme Phone § o .0

CR2E037 (10/97)



