FILE NOW: FILING FEE IS $61.25

. -NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
’ Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701320

1. Corporation Narne

SAINT MARY MAGDALENE EPISCOPAL CHURCH, INC.

Principal Place_ of Business

1400 RIVERSIDE ‘DRIVE |
CORAL SPRINGS FL 3307t

Mailing Address
1400 RIVERSIDE DRIVE

CORAL SPRINGS FL 33071

FILED
Jan 22, 1999 8:00am

Secretary of State

01-22-1999 90063 010 ****6] 25

AU

2. Principal Placa of Businass

2a. Mailing Address

3. Date Incorporated-or Qualifed

1] . - 26} 08/16/1960
. Suite, Apt. #, etc Suite, Apt. #, etc. 4. FE| Number Applied For
22| 2] 59-6500406 Not Applicable

[T —

City & State City & State

. . $8.75 Additional

"—I ;I 5. Certifcate of Status Desired [ Fee Required
. Country Zip - Country 6. Election Campaign Financing 0 $5.00 may Be

—’ 'El ;l ’;‘ Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registerad Agent

10. Name and Address of New Registered Agant

A 81| Name
BCHLER, STEPHEN (HEV) : \ . - : 82| Street Address (P.C. Box Number is Not Acceptable)
1400 RIVERSIDE DRIVE ‘ 1
CORAL SPRINGS FL 33071 83
o 84| City FL ! Zip Code

SIGNATURE

11 —‘Pursuant 1o the prowstons of Sections 617.0502 and 617 1508 Flonda Statutes tha above-named corporation submﬂs this staiement for tha purpese of. changlng |ts regastered
““office or registared agent, or both, in the State of Flofida. Such change was authorized by the corporation's board of dlrectors 1 hereby accept the appmntment as regrstered_ :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . . LRI T

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent sijnature required when reinsiating) DATE
12 i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TME . VD [ DELETE 1ATME [JChange [ Additon
NAME - | HERNANDEZ, ANTHONY 12 NAME
smeeTAporess| 1139 NW 116 AVE 13 STREET ADDRESS
arvsr.ze | CORAL SPGS FL 33071 14 CITY-5T-2P
TMLE T ‘ [ DELETE 21TME [JChange [ Addition
NAME © | MARTIN, .RICHARD 29 NAME
streer anoress| 9921 TWIN LAKES DRIVE 23 STREET ADDRESS
CTY-STZP CORAL SPF“NGS FLO 2. 4CITY-5T-2P
[ DELETE 34 TME [IChange [ Addition
fGRAHAM EHNST-JONES 32 NAME
10346 NW-16 CT h 3.3 STREET ADDRESS
5 'CORAL'SPRINGS FL 34.CITY-5T-2P
C . ] DELETE 41TME [OJChange [ Addition
v . ...| EICHLER, STEPHEN (REV.) 4 2NAME
smeeT aooress| 1400 RIVERSIDE DRIVE 43 STREET ADDRESS
crr.st-ze | CORAL SPRINGS FL 44 CITY-ST-29 g . AR
[ DELETE 54 TILE [OJcChange [ Addition
52 NAME
5. STREET ADDRESS
54 CITY-ST-2P )
1 DELETE GATME TJChange [ Adifion
6.2 NAME
6.3 STREET ADORESS
64 CITY-ST-2P

14. I hereby cemfy that the: Informatmn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repert 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 director of the corporat:on or the racelver or trustee empowered to exécute this report as required by Chapter 617, Flonda Statutes; and that my hame appears in
Block 12 or Block 13 if changed,ior on an attachment with an address, with all other like empowered.

SIGNATURE
GNATY <

xZ@/@/%?ﬂ»«E@U!RED

SIEATURE AND, TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

1-a-55 vy s-5T1/

Daytime Phone #

CR2EQ37 (11/98)




