2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 701321 Secretary of State
1. Entity Name 02-05-2003 90160 043 ****70.00
SAINT BENEDICT'S EPISCOPAL CHURCH, INC.
Principal Place of Business Mailing Address
7801 NW. 5TH ST. 7801 NW. 5TH ST.
PLANTATION FL 33324 PLANTATION FL 33324
City & State City & State 4. FEI Number 59.1 426297 Applied For
Not Applicable
Zip Country Zip Country . < $8.75 Additionat
5. Ceriticate of Status Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
T - B B N ‘Name = — = S _ - == I _—
DESHA'ES, ROBERT Street Address (P.C. Box Number is Not Acceptable)
7461 NW 13TH CT
PLANTATION FL 33313
y Ty FL Zip Code

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

the obligations of registered agent,
/A? ‘% b
A © Bare

soNATURE %ffzﬂ/ﬂf 08 sideccs

¥

Slgnature, typed or printed gama of registerad agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating)
. T )
y 9. Election Campaign Financing $5.00 Make Check Payabie to
FILE NOW: FEE | 1.25 - - -UU May Be
0 S %6 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TILE ‘ [ change [ Acdition
NAME VANCE, STEPHEN HAME
STREET ADDRESS | 4049 SW 7 ST STREET ADDRESS
omv-st-2¢ | PLANTATION EL 33317 CITY-S7-2IP
TITLE D 'Q’Delem TITLE D (¥ Chenge [T Addition
NAME MARSHALL, WILLIAM NAME WINSTON FPrummeg
swreer aporess | 447 CAMBRIDGE DR STREETADDRESS | Qudror ALt 3¢ PrACE
CITY-ST-2IP PLANTATION FL 333 CRY-ST-ZP |6, ypise Ao 3335
TIne T s T - - Delets™ TE =< ~ ==+ -~ P A -+ === " Change [ Addition
NAME LORD, WILHELM NAME
STREET ADDRESS | 5861 NW 16 PLACE, #2086 STREET ACDRESS
CiTY-ST-7P SUNRISE FL 33313 CITY -§T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-$1-ZiP
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

|

CR2E037 (10/02)



