FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

FILED
Mar 11 1997 8:00am

DIVISION OF CORPORATIONS

Secretary of State

1997

DOCUMENT #

1. Corporation Name

©)

THE EPISCOPAL CHURCH OF THE HOLY FAMILY, INCORPO

m

25]

2]

Floriga Statutes

Yes

Principal Place of Business Mailing Address
18501 NW. 7TH AVE. 18501 NW. 7TH AVE, '
MIAMI FL 33169 MIAMI FL 331684441
3. Date Incorporated or Qualified | 3a. Datg of Last Report
06/20/1962 01/24/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] 26| {72 Not Applicable
ile el Suite, Apt #, ato. ] .
Sulle, Apt. 4. olc . Apt . ete 6. Cerliioate of Stawus Desirod DX 98+ Additonal
_2_2] ;1_| Fae Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
2;| ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,

[ No

g. Name and Address of Currant Reglstered Agent

10. Name and Address of New Registerad Agent

WARD, REV. HORACE D
580 N.W. 194TH TERRACE
MIAMI FL 33169

B1| Name

tThe Rev., Horace. D.

Ward

82| Street Address (P.O. Box Number is Not Acceptable)

9830 _8.W, 13th Court

84

City _Pembroke Pines

FL |*| 33536

office or register

agent, or both, in the State of Jlorida, 5

11, Pursuant to the provisons of Sections 617.0502 affd 617.1508, Florida Statutes, the above-naméd corporation submits this statement for the pur,
h.ghange was autherized by the corporation's board of directors. | hereby acc
§17.0503, Florida Statutes.

3

t the appointment as registered

se of changing its registered

+

agent. | arm famjllar with, and accept the obligatiops of, S
SIGNATURE ___ } \[A Ce- é’ ‘ '
g

'l,rc"&'or pinted name of regislareg agerd a{c litle i applicabie,

(NGTE: Registerad Agen! signalure required when reinsigling)

¢,
i

DATE

o

I am an officer or direclor of U
appears in Block 12 o Bloc

SIGNATURE: .

14, | do hereby certify that the information supplied wilh this Ting doss not qualify

information indicated an this annual report or supplamental annual reporl 15 true and accurate end that my signature shali have tha same legal effect as if made under oath; that
corporation or the receiver pr trustog empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

3 if changed, or on an attacfment

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D B OELETE 11TTLE D P Chenge L] Addition
NantE THROWER, WILLIAM L 12 NAME ANTHONY, JACQUELYN
sthesTaDoRess | 1930 NW. 119TH ST, #722 asmeeraooress | 3010 N.W. 211 Street
LTy - S 7P MIAMI FL 1ACITY-8T- 2P Miami, F1. 33056
T T W DeLETE 21T ~ X Thange ] Addition
hANE STOKES, MAUREEN 22 NAME CAMPBELL, MAUREEN
srernanoness | 21121 NE. 2ND AVE. assmectanpiess | 21151 NL.E, 2nd Avenue
CITY-S7-2Ip MIAMI FL 2.4 CTY-ST-21P Miami, Fl, 33179 ‘
TiE D o TENET 31TILE D ) Crange ] Adition
MAME MOSS JR, LEDLY O 32 NAME DWYER, CEDRIC
streeraooress | 20177 NW. 35TH AVE. sasmecrappress | 273 N.E. 163rd Street
CiTY-S1- 2P MIAMI FL 34, GTY-§T- 2P North MIami Beach, Fl., 33162
T |3 ] DeLETE 41TME [ Change ) Adaition
NAME MATTHEWS, HAZEL 4.2 NAME
sinceranoress | 420 NW 915T TERR. 43 STREET ADDRESS
CTY-ST-2P EL PRTAL FL 33150 440y -57-21P
TME {1 DELETE 51TITLE [J Change ] Addition
NAME 52 HAME
SIREET ADDRE S5 5.3 SYREET AODRESS
CNy-51-2P 5.4 GITY-SF- 2P
e ] pELETE B1TIE [ change L] Addition
NAME 5.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
Gy - ST-2IP 64 CITY-5T-2P
‘or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the

address.

e

Date

I% 205-£52 ~ 679

Daytime Phone # goaaney

CR2E037 (0/96)



