2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701321

1. Entity Name

SAINT BENEDICT'S EPISCOPAL CHURCH, INC.

Principal Place of Business

7801 NW. 5TH ST.
PLANTATION FL 33324

Maﬁing Address

7801 N.W. 5TH ST.
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

LA

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59'1426297 Not Applicable
Z' il e
P Country 2l Country 5. Certificate of Status Desired m $8'75 Addmonal
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name N '
0. N j
DESHNES, ROBERT Street Address {P.O. Box Number is Not Acceptable)
7461 NW 13TH CT
PLANTATION FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabie. {NOTE: Registersd Agent signalure required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

10. QFFICERS AND DIRECTORS 11.
e D M0 etete TI7LE D DX change [ Addition
NAME WATTERS, KAY NAME PMALSHALL ) W iLLtAn
STREET ADDRESS | 6781 SW 11TH ST STREETADDRESS | /427 AfAp pe, pee D@
CIvy-ST-2iP PLANTATION FL 33317 CiTY-ST-ZIP PhanTationd e 33326
TITLE D ] Delete TLE D Ol Change  [X] Addition
NAME MARSHALL, WILLIAM NAME UANCE, STEpHEN
STREETACDRESS | 447 CAMBRIDGE DR STREETADDRESS | Lo Sw T S
orv-st-2¢ | PLANTATION FL 33326 Ureste | PRANTATion £ 33313
“TLE T - - [ Delete TILE - [JcChange [ Addition
NAME LORD, WILHELM NAME
STREETADDRESS | 5861 NW 16 PLACE, #206 STREET ADDRESS
GITY-51-2P SUNRISE FL 33313 CITY-$T-2IP
TIMLE [ Deiete TITLE [Jchange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TTLE {1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P CITY-ST-2IP
TITLE [ Detete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-ZP

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

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director

of the corporation or the receiver ar trustee empowered to executs 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 attachment with an address, with all other lixe empowered.

SIGNATUR

Daytime Phone #

.

Jan 30, 2001 8:00 am -
Secretary of State

01-30-2001 90217 028 ****70.00

CR2E037 (10/00)



