FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 12,2003 8:00 am

DOCUMENT # 708309 Secretary of State
1. Entity Name 05-12-2003 90194 003 ****g] .25
CHURCH OF SAINT BERNARD DE CLAIRVAUX, INC.
Principal Place of Business Mailing Address
16711 W DIXIE HIGHWAY : 16711 W DIXIE HIGHWAY
NORTH MiAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
2. Principal Place of Business 3. Maiting Address “Il"l ||I“||||| ||I||“m|||‘| ||“ Iml |‘I“ Ill“ Ill" I‘m Ill“ |I||
{_Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number § Applied For
59~ 10O _?Q 1 Not Applicable
Zp Country Zp Country 5, Certiﬁcate of Status Desired (] $8.75 Addiional
[ E L i ] e . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, RONALD N REV DR. -
Street Address (P.O. Box Number is Not Acceptable)
16711 W DIXIE HWY ( P
MIAMI FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

¥ et Bpp\\cable./ Sewe Q:j,em""

SIGNATURE
Signature. typed or printed nama of registerad agent and titla if applicable, (NOTE: Registerad Agent signatura required when reingtating) DATE
. ' 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D Afetete TITLE © [Ochange  [=FEdiion
HAME CULMER, ALONZO NAME R o5, Ale 'd
street aooress | 1341 NW 180 ST STREET ADDRESS ; M 74 Ao
155 NE (S
CITY-ST-7IP MIAMI FL 33169 CITY-ST-7IF NP FiL 33 l l .
TILE RCD [ Delete TLE (V] 7] Change ddition
NAME FOX, RONALD NAME G.(EQV\ \ DUJCL ne_
svherT aoness | 3464 OAK AVE sTEETADORESS | 0 S G2
orv-stze  |MIAMERL ) CITY-§T-2P e wab ro\(e {Pines. . FL 33_4:'26/ . ‘
TITLE D~ B Belate TITLE D [ Change " Tadition
e SEYMOUR, MACHELLE e , Eotobe
streer appRess | 2255 NE 173 ST STREETADDRESS |y 4 4 l West Dixe H"‘S\“‘*"‘{
cmv-st-ze (N MIAMI BEACH FL 33160 CITY-51-21P MWMicwi . FL 326 ‘
TITLE D O pelete TITLE [ change  [C] Addition
NAME GREENLEAF, JANIE NAME
sTReeT aponess | 3440 NE 192ND ST APT #2M STREET ADDRESS
CITY-S1-2P AVENTURA FL 33180 CITY-S7-2IP
TITLE [ oelete TLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE {1 Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation ar the receiver of trustee empowered to execuite this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an aitachmignt lan address, with ali other like empowered.

SIGNATURE: X R DA IRED Ses/03

T T < e, - o Preten R

0o2ren

CR2E037 (10/02)



