DOCUMENT # 704364

1. Entity Name

SAINT MARGARET'S CHURCH, INC.

|
2000 UNIFORM BUSINESS REPORT (UBR)
I

FILED

03-22-2000 90059 030 ****5]

Principal Place of Business

15650 MIAMI LAKEWAY, N
MIAM! LAKES FL 33014

Mailin'g Address

|
15650 MIAMI LAKEWAY. N
MIAM! .LAKES FL 330145517
|

2. Principal Place of Business

MR

st I

Suite, Apt. #, stc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-1481365 Nol Applicable
Zi t Zi Count iti
1F Country P Uity 5. Certificate of Status Desired Od $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Na

me
i Sheldon Taft

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

6526 Miami Lakes Drive East

c

FL

ity . .
Miami Lakes

ot

SIGNATURE

/llgly'

'ge of changing its registered office or registered agent, or both, in the state of Florida.

Mivcl 17, 2000

Signature, typed br printed nama of reg|WHgam and tle f applicable.
!

(MOTE: Registared Agent signature required when rainstating} DATE

9.i Etection Campaign Firancing

FILE NOW: $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D qgglele TITLE D [] Change deilion i
NAME ROBERTSON, WILLIAM NAME Ed Wells
STREET ADDRESS | 8571 GLENCAIRN LN STREET ADDRESS 6351 W. 16th Avenue
OO | MIAMY LAKES FL 33016 T | gialeah, Floeida 33012
me )] ¥ elete TME D [ Change m'Addilion
NAME PECORARQ, NANCI NAME .
STREET ADDRESS | 9810 DEVONWOOD AVE srreetaoRess | DAL ley Dabney
CHTY-ST-2IP MRAMAR FL 33025 R CITY-ST-2IP 1493 S.W. 156 Way R
Pembroke—Pi Fi 027 —
TITLE T : O Delete THLE ies, th Ve ’[] Change  [J Addition
NAME EPPERSON, CLYDE NAME
STREETADDRESS | 6400 MIAMI LAKEWAY SO STAEET ADDRESS
Giny-gT-2p MIAMI LAKES FL 3301 | CiTy-5T-2IP
TILE I O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE i Ok TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME l NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2P
12. | hereby certify that the infaemation supplied with this filing.eeesTTOUS exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reporpr sup
of the corporation or
changed, or on an 3

SIGNATURE:

Mafmental report is trug-Afd accurate and thatmy sigmature shall have the same legal effect as if made under oath; that | am an officer or director
Med to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ —

(2e5) CCB-330]

Dayurg Phone #

Mar 22, 2000 8:00 am
Secretary of State

.25

KL

"7

(LR VIR



