2002 UNIFORM BUSINESS REPORT (UBR) FILED . ;
DOCUMENT # 701321 Mar 25, 2002 8:00 am ;

17 Bty Name Secretary of State

SAINT BENEDICT'S EPISCOPAL CHURCH, INC. 03-25-2002 90093 006 ****70.00
Principal Place of Business Mailing Address
7801 NW: 5TH ST, 7801 NW. 5TH ST.
PLANTATION.FL 33324 PLANTATION FL 33324
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1426297 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired o] $8.75 Additional
B - W arm i PN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
DESHAIES ROBERT Street Address {P.O. Box Number is Not Acceptable)
7461 NW 13TH CT
PLANTATION FL 33313
City FL Zip Code

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

SaNATURE ﬁM } ML% 3/1t foa_

SIgnatD?Ia typad or printad name of reé\stered agent and tile if applicable. (NOTE: Registered Agart signaturs required whan reinstating) DATE
- . : 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State
10, QFFICERS AND DIRECTGRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete TITLE ‘ [JChange [T Addition §
NAME VANCE, STEPHEN NAME &
streeT aporess | 4049 SW 7 ST STAEET ADDRESS Pg‘
CITY-§7-2IP PLANTATION FL 33317 CITY-$T-2IP i
i

LE D O celete TITLE O change [ Addition | G
NAME MARSHALL, WILLIAM HAME
streer anoress | 447 CAMBRIDGE DR STREET ADDRESS
omy-st-2p I PLANTATION Fl=33326 - - - - - et e oo QOTYSTOP o | L e e L e o
TLE T {7 Delete TILE : ] change [ Addition
NAME LORD, WILHELM NAME :
sTreeT aopress | 5861 NW 16 PLACE, #206 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-§T-2IP

TITLE [ Delete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delste TITLE [JChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TINLE [ pefete TILE [J change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S1-2P CiTY-S7-2P T el o -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated,on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmes with an address, with all pieg like empowefed.

SIGNATURE:

/,, [t IS TIASTE

EICMATI IDE atil TS Ao Ol TER b T e AE & pl ke CEESED rm B e e D -~ 7 e




