2000/UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704203

1. Entity Name

THE EPISCOPAL CHURCH QF THE HOLY FAMILY, INCORPO

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90010 003 ****70.00

Principal Place of Business

18501 NW, 7TH AVE.
MIAMI FL 33169

Mailing Address

18501 NW. 7TH AVE.
MIAMI FL 331694441

DYULLIsdU

2. Principal Place of Business

3. Mailing Addrass

HIMTHCRM R A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number . Applied For
59"0936172 Mot Applicakle
Zp Country Zp Country 5. Certificate of Status Desired 3 fg.zgllﬁ:jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B U T - s b e~ 2p e IS Name™— < AT T TS et T T
Street Address (P.O. Box Number is Not Acceptable)
THE VERY, REV. HORACE D WARD (
13202 NW 11TH ST.
PEMBROKE PINES FL 33028 : ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE L\ \J Q’M QM

red office or registered agent, or both, in the state of Florida.

2~ T — ooeo .

Slgnature, typed or printed naméci reglste d agent and litte iffappiicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ change [ Addition
NAME HILTON, ELTON E NAME
STREET ADDRESS | 20705 N. MIAMI AVE. STREET ADIDRESS
CITY-8T-2IP MlAMl FL 33179 CiTY-ST-2IP
TITLE T [ Gelete TILE [J Change  [C] Addition
NAME CAMPBELL, MAUREEN NAME
STREET ADDRESS | 21151 NE 2ND AVE. STAEET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST-2IP
me - ~fD- T E o T e T R gy e T DT T R YT T e T T i Thange [ Adtdifion”
NAME JACKSON, W]NSTON HAME Patrick Browh
STREET ACDRESS | 100 NE 161 ST. smeeTADDRESS | 1935 NJW. 171st Ave.
CTY-ST-ZF | NO MIAMI BCH FL 33162 CITY-ST-2P Pembroke Pines, F1 33028
TTLE S L Delete THLE [ Change [ Addition
NAME WHITE, VANDON DR. NAME
STAEET ADDRESS | 70 NW 209 ST. STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33169 CITY-5T-2IP
me T 3 Delete TLE [Jcrange [ Addition
NAME THE VERY, REV. HORACE D WARD NAME
STREET ADDRESS | 13202 NW 11TH ST. STREET ADDRESS
omv-s2¢ | PEMBROKE PINES FL 33028 g St-2¢
TNLE [ Detete TIME [CJChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repast or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Flori

ith an adqress, with all other like empoweged.

changed, or on an anachmen

SIGNATURE:

Statutes and that my name aéears in Block 10 or Block 11 if

o8 - 682 -619H

\‘:“tu wi\ “-21’1?@2?0‘3}[; WA, ‘ﬁ‘w _b,“ )— -‘?- 2@0‘0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC#R QR DIRECTOR / Date Daytima Phone #

TARmE G

CR2E037 (9/99)



