FILE NOW: FILING FEE IS $61.25

NONPROFIT 2l FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOR1 Secretary of Stale

1998

‘ CIISION OF CORFORATIONS
POGUMENT # 704203 (9)

;HA'EE%PISCOPAL CHURCH OF THE HOLY FAMILY, INCORPO

Principal Place of Rusiness Mailing Address

16501 NW. 7TH AVE.
MIAMI FL 33169

18501 NW. 7TH AVE.
MIAMI FL 33169

FILED
Feb 17 1998 8:00am
Secretary of State

U TR A

- Date Incorporated or Qualifiec

"2, Principal Place of Businoss
21] , 26]

06/20/1962
4. FEI Number Applied For
MJ 72 Not Applicable
2a. Mailing Addre|
aning 1ess 5. Certificate of Status Desired Ef $8.75 additional

Suite, Apt. #, atc R

Fee Roquirsd
Suite, Apt ¥, elc. 6. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution Added lo Fees

City & State Cily & State

. Is this nonprofit corporation a homeowners association?

|:| Yos D No

23 28]

™70 "'“""Hc&,.‘a;y”‘—“‘ T o T
[24] 2 21 [20]

Country

. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, [ ves O no

9. Name lnd_ﬂddron of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

Street Address (F.O. Box Number is Not Acceptable)

81 Name
THE REV. HORACE D. WARD a2
9830 SW 13TH COURT
PEMBROKE PINES FL 33026 &3

84| City

a?lr Zip Code

FL

agont | am familiat with, and accept the oblgations o, Seclon 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Scclions 617.0502 and 617.1508, Florida Stalules, the above-named corparalion submits 1his statement for the purpose of changing its registered
offica or registered agent, or hath, in the State of Flotiga Such change was auvtharized by the corporation's board of directors. | hereby accept the appointment as registered

Block 17 ar Block 13 |I3 ngead, of on an ntlachingil with an address.

SIGNATURE: ‘an '

Siratorn, ly}u}! I r*wr.lrl\l}l-lvlu of n:umrumu Agint Al af;pi[.'iljln (NOTE - Rngislared Agenl signatre raquired when reinstaring) DATE
(127 T T T O ICTHS AND DIREGTORS 73 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TInE o T [ et 117 JThange ] Addition
NAME ANTHONY, JACQUELYN 1.2 NAME
STREET ADDAESS | 3010 NW 211TH ST 13 STREET ADDRESS
CITY-§1-2IP MIAMI FL - 14 EITY-§T- 2P
HILE T 1 DELETE 2170LE [ change [T Addition
HAME CAMPBELL, MAUREEN 2.2 NAME
sreecranoress | 21151 NE 2ND AVE. 23 STREET ADDRESS
Ciiv-§1- e MIAMI FL 2 4CY-ST-2P
WILE ) [T pecene 31T Ul Crange [ Addition
NAME DWYER, CEDRIC 32 NaME
sTREETADDRESs | 273 NE 163RD ST 3.3 STREET ADDRESS
CIFY-S1-2IP NOMIAMIBCHFL 34.CIFY-S1-21F
TITLE S [ pereTE 41TIME [T change  [J Addition
NAME MATTHEWS, HAZEL 4 2 NAME
sTreer ADDress | 420 NW 91ST TERR. 43 STAEEY ADDRESS
CITY-ST-2IP EL PRTAL FL 33150 . 44 CHTY-ST-2P
e [T DeETe 517TME [0 Change - ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREFT ADDAESS
CiTY-§1-2P 540ITY-51-2IP
TITLE [T oeceTe 61TITLE [JChange L Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-SI- 2P ) B4 CITY-S1- 2P

. | hereby certify thal iha irformaban supphod wilh this filing does not gualify 1or the exermplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicated on tis annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an
oflicer or director of the corporatian or the recoiver of trustoe empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

2/a/7¢

T mavaa TEARE A MY P rie B NTED MAME OF EIANNG OFFICER &R DIRECTOR

Nate

CR2E03T (10097



