- FILED
2007 NOT - RNUALREPORT © ATION Jan 25, 2007 8:00 am

DOCUMENT # 707653 Secretary of State
1. Entity Name 01-25-2007 90040 018 ****61.25
ST ANDREW'S EPISCOPAL CHURCH, INC.
Principal Place of Business Mailing Address
14260 QLD CUTLER ROAD 14260 OLD CUTLER ROAD ““\)“ et
MIAM. FL 33158 MIAML FL 33158 R\
e T[T AT U EOROR LRI

Suite, Apl. 4, etc. Suite, Apt, #, elc. 01132007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE|l Number Applied For

23-7273769 Mot Applicable
Zip Counitry ap Country 5. Cerlificate of Status Desired O E:‘zfqlﬁd‘_:‘;ﬁma!
6. Name and Address of Cument Registered Agent - 7. Name and Addreoss of New Registered Agent
Name
GAEBE, JOHN
3211 PONCE DE LEON BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 201
CORAL GABLES, FL 33134
s City FL | Zip Code

8. The aﬂ_ove named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUAE :
. Signanae, typed or prted aame o regsteced agent snd ute d applcable, {NCQTE: Regrsteded Agem sgnatuns required when ienstaing) DATE
“Filing Fee is $61.25 9. Eteclion Campaign Financing $5.00 May Ba Make check payable to
_Bue by May 1, 2007 Trust Fund Cantribution. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Rl P &I Detete THLE P 3 Change K] Autition
STREET ADDRESS | 9453 S.w. 185 ST, STREET ADORESS | st FL 33157 '
CITY-ST1-2P MIAMI, FL 33176 Criy-S1-2p
THLE D 7 oeiete TITLE O Crange [ Adeition
NAME GAEBE, JOHN NAME
STREET ADDRESS | 5870 S W. 96 STREET STREET ADDRESS
CrTY-ST-2P MIAM, FL 33156 CITY-ST-2P
TLE T O petete THLE {J change [ Addition
NAME HEMINGWAY, WILLIAM NAME
STREET ADDRESS | 7950 SW 165 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 32157 CITY-ST-2p
TmE S [ pelete TITLE I crange [ Actition
NAME BROWNING, ELLEN : NAME
STREET ADDRESS | 8440 SW 162 TERR STREET ADDRESS
CITY-S1-2f MIAMI, FL 33157 GiTY-ST-2IP
THLE D &1 velere TLE o [ change X Addition
NAME QO'DONALD, BURTON ‘ ’ NAME WILLIAMS, PATRICIA 1,
STREETADDRESS | 10021 SW 142 ST STREET ADDRESS | 8420 Sw 182 ST.
CITY-51-2P MIAMI, FL 33176 LIvY-81-7P MIAMI, FL 33157
TLE D K Delete TIMLE o [ change  [E] Acdition
HAME PINDER, RONALD NAME WIEGERT. MICHAEL
16202 SW B7 CT
STREET ADDRESS | 7851 SW 170 ST STREET ADDRESS MIAM, FL 33187
CITY-ST-2P MIAMY, FL 33157 CIFY-ST-71p

12. 1 hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 o Block 11 if
charged, or on an attachme an addiess. with all other like empowered.

SIGNATURE: —N chfiu‘nI. William: fisfoq 305 350-bobYy

NATURE AND TYPED OR PRINTED NAME OF 3iGMING OFFICER OR IRECTOR Cata Daynme Phone #




