2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712828 R creiary of Gtate™

ST. MARTIN'S EPISCOPAL CHURCH, INC. 02-18-2002 90009 047 ****61.25
Principal Place of Business Mailing Address
140 SE. 28TH AVE. 140 S.E. 28TH AVE.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590799920 Not Applicable
Zip Country Zip Country 0 $8_75 Additicnal

5. Certificate of Status Desired

Fee Required

- -6. -Name and Address of Current Registered Agent - ) " 7. Name and Address of New Registered Agént
Name

OLSON, EMMA LOU Street Address (P.O. Box Number is Not Acceptable)

420 NE 19TH AVE.

POMPANQ BEACH FL 33060

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registared agant and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TNLE TD O Delete TMLE [JGhange [ Addition
WAME CAMPBELL, THOMAS NAME
steet ADDRESS | 101 N W 17TH COURT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TILE PD IR Deete ME ,Po Xorange [ Adaition
NAME LITZZENBERGER, ROBERT HAME S ﬁ']
STREET ADDRESS | 5434 LAS FLORES DR SREETADRESS | 1 2.8 nf@ ‘4 orhn St
orv-st-2» ~~| BOCA RATON FL 33433 : wiry-s1-zp ' e L 3330
ML vD O oelete TTLE (] Change [ Addition
NAME STILWELL, EDRIANNA NAME
STReET ADORESS | 108 PALOMIRO CIRCLE STREET ANDRESS
CITY-ST- 2P BOCA RATON FL 33487 CITY-ST-2IP
TLE SD O Delete THLE [ Change [ Adition
NAME BALL, SHIRLEY NAME
STREET ADDRESS | 2951 NE 68TH ST. #209 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST1-2IP
TITLE 1 elete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE _ [ Delete TITLE [ change [ Addition
NAME ’ A NAME - .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exerablion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and accurale and that my gignagfurg shall have the same legal effect as if made under cath; that + am an officer or director
’rf | by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

\ /89 /e 954 -991 - 4843

SIGNATURE AND TYPEDOR PRINTED NAMBIOF SIGNING DFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/01)



