2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701320

1. Entity Name

SAINT MARY MAGDALENE EPISCOPAL CHU;RCH, INC.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90024 020 ****6] .25

Principal Place of Business

1400 RIVERSIDE DRIVE
CORAL SPRINGS FL 33074

Mailiné Address
1400 RIVERSIDE DRIVE

CORAL SPRINGS fL 33071-6070

2. Princlpal Place of Business 3. Mailing Address

T SR

K WA

Suite, Apt. #, etc: L —Suitg‘?,‘ Apt-#, elg, --

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number Applied For
‘ 59-6500406 Not Applicable
Zi ip Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8'75 A.ddltIDI'Ia|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN T ’ Name

NiLT

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

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpq’se of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name f registerad agent and title it appifcable,

{NOTE: Registerod Agent signature required when reinstating}

DATE

T ]-:"_E Na\:ﬂ;- T ) : 9. file.c:tion Car;wpaign Financing "$5,0b May Be ) ‘"i\naﬁé'éﬁégi(-%l;lgiow‘ T
FEE iS $61.25 Trust Fund Contripution. Added 10 Fees Department ot Siaie
10. OFFICERS AND DIRECTORS | :I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TITLE VD Deléle TME VD ,Eﬁhange O adaiion | &
NAME HERNANDEZ, ANTHONY {'& NAME wnthan Bra d ¥ g
STREET ADDRESS | 1130 NW 116 AVE smeTaooRess | A6 rfuem (awe %
ory-s1-2¢ - [ CORAL.SPGS FL 33071 cry-ST-2ip Ao, (audmfd Q(Q JEC 336 &5 §
ME L o) T e Kﬁmem TMLE T Change [ Addition |G
Nz < MARTIN, RICHARD NAME Jack ruvey
sTReeT poRess | 9021 TWIN LAKES DRIVE sTeeT 00RESs | OGAM AJLD Y § S7
cirv-s-2 1 CORAL SPRINGS, FL 0 ciry-t-21p coval SpimyS, Fe 3074
e PD TFCelete TITLE PD ] / M crange [ Agdition
NAME GRAHAM, ERNST-JONES NAME bqy”{l Téa At V“IGMQC‘
STREET ADDRESS | 10346 NW 16 CT STREET ADDRESS &)Cf‘r ow ¢ T
om-s1-20 | GORAL SPRINGS FL Ciry-S1-2IP ermqrac , HC 333524
me C O elete TITLE [J Change [ Additian
NAME EICHLER, STEPHEN (REV.) o Weme . . - —_—
“sineeT ADDRESS (1400 RIVERSIDE DRIVE ™ - STREET ACDRESS )

omy-s-2¢ | CORAL SPRINGS FL CITY-5T-2P
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZP, L - . CITY-$T-7IP
TILE O opslate me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | o ful s T e GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an‘address, with all other like empowerad.

SIGNATURE: Mﬁ%t%ﬁ@&%?ﬁﬁﬁguec

2-2-00  Gry IT3 IV |-

Ee3

o

SIGNATURE ANDYPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



