I

2001 UNIFORM BUSINESS REPORT (UBR)

472/

FILED

3

DOCUMENT # 704364 v

1. Entity Name

SAINT MARGARET'S CHURCH, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-02-2001 90100 030 ****61 .25

Mailing Address

15650 MIAMI LAKEWAY. N
MIAME LAKES FL 33014

Principal Place of Business

15650 MIAMI LAKEWAY, N
MiAdMI LAKES FL 33014

NHRSAODGESR AR

Ll

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1481365 Not Applicable
~—Zpie = = o] Covmiy—— e [z - D Conty = | §Corcae oI Sinils Digred* [ - 3875 Acditiona
ee Raqul:ed
§._Name and Address of Curront Reglstered Agent 7. Name ohd Addraas of New Flg_lmamd Agent
N - - . -~ . o - Nama' - - = - e~ i m e =
TAFT, SHELDON . Sirest Address (P.O. Box Numbar is Not Acceptable)
6526 MIAMI LKS DR E.
HIALEAH FL 33014
City F LiZip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida. '
SIGNATURE
Slgnauay, typad ¢ prinec rame of 100 siered agant and e if sppkcabiy. {NOTE; Regs Agent siy Fcpliredt whn rok DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Foes Depariment of State
10. OFFICERS AND DIRECTORS A1 ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 10 .
] Addition
— T O pelee me %’ose oe M. Mobdial oo W | 3
NAME EPPERSON, CLYDE HAME ('_O =
stheeT aopeess | G400 MIAMI LAKEWAY SO STREET ADDRESS l?a‘%oo AlRmarda Que 5
orv-st-zp | MIAMI LAKES FL 3301 cirY-S1.ZP Miamt {(GleS. S, FL IRold i
e D . ﬁmm tm.E Ot [KAoditon | &
. . Z l 'S CL\ : O
HAME WELLS, €D Y ¢
_Smaonss | G351 W.IGTHAVE .. _ . . smmmss 353 o Crestivoed Curele —
onv-si-2¢ | HIALEAH FL 33012 oS | Weston, Fle B3R
e D Hpeien e 1 Clcrange [ Adtition
st |- DABNEY, BAILEY. , e LSAGr e Rovie
seETaccRess | 1493 SW 156 WAY smeraoess | 1 Glalo WO, BRKMeT DY '
Gy -S57-2P PEMBROKE PINES FL 33027 ciy- S1-2¢ pMIANAL FL.- RIS
TME O peiste TME i Clchnge [ Acdition
NAME NAME -
_ STREET ADDRESS STREET ATIDRESS
ory-ST-2P - CITy-S1.20P
TLE O3 velete e Ccmngs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-20
TILE 2 petete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2P CITY-57-2p
12 | hereby centfy that the information supplied with this fillng does nat guality far the exemption stated in Section 119, 9!13)(0 Florida Statutas. | further certify that tha information
L’}",‘,?.?‘EE, on ltahﬁis reponor uplerge‘nlal t;;«,;:'ort is trua an accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
e con p‘:rmo:n AL gss e au Ulhar “ke m ] ;.gon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
SIGNATURE: 307) SEF-3T0|
Date i} Deytire Phone #




