-~- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713025 FILED

1. Enliy Name Jun 09, 2000 8:00 am
ALL SOULS' EPISCOPAL CHURCH FOUNDATION, INC. Secretary of State

) 06-09-2000 90034 025 ****g] 25

Principal Place of Business Mailing Address

4025 PINE TREE OR 4025 PINE TREE DR

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3601

Us us

F P s ISR IR NN
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

23'7%2126 Not Applicable
Zip .l 7C°“f‘"y ' 3 Zip | Couny 5. Certficate of Status Desired _ [ ?ggiﬂfﬂf"”f‘ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MALTBY, REV. L. HOWARD

4027 PINE TREE DRIVE

MIAMI BEAFII'I FL 33140 iy FL | 2P 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.

CR2E037 (9/99)

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agant signature required when reihstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O pelete TITLE [ Change [ Addition
NAME GRAMLING, FRANK R. NAME
STREET ACDRESS { 200 §. E.13TH ST STREET ADDRESS
CITY-57-7IP FI- LAU_DERDALE FL 33316 CITY-ST-2iP
TILE D ' J Delete Time CJchange [ Acdition
NaNE BOGGESS, JAMES ‘ taE
STREET ADDRESS | 4004 COLLINS. AVENUE #3 . . . - )| STREETADDRESS | _ e e .
omv-ST-2P | BF| HARBOR FL 33154-1811 brv-st-ap
TITLE PD i O Delete TITLE [ Change [ Adgition
N HARMS, LEWIS T N
STREET ADCRESS | g [SLAND AVE #1115 STREET ACDRESS
CITY-8T-ZP M.IAMLELM CITY-5T-ZIF
TITLE D ) [ Detete TMLE [ Change [ Addition
NAME MALTBY,- THE R L. . , NAME
STREET ADDRESS | 4097 PINE TREE DR STREET ADDRESS
GITY-8T-21P M.IAM.I BEACH FL 33140 CITY-ST-ZIP
TITLE D O pelete TITLE [ change [ Addition
NAME ALLISON, WILLIAM L NAME .
STREET ADDRESS 13255 sw 16TH CT. APT. 210 STREET ADDRESS i
CITY- 5T-ZIP PEMBRQKE_E]NES FL CHTY-ST-ZIP reck
e D ' [ Delete e ROR v B Change ] Adeion
NAME -DANELTA, DOUBRON— NAME DenalteDobson
STREET ADDRESS | 4021 SW 5 TERRACE STREET ACDRESS
CITY-8T-ZIP MIAMLEL_&J&M CITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 signature shall hayve the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered 1o execute this report as required by Clxapler 817, Florida Stayites; and that my name appears in Block 10 or Bleck 11 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: Le S TNATAIRE REQUIRED Ll-60 3,{53822

=

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR ™~ ’ Date Daytima Phone #



