-l LN

2001 UNIFORM BUSINESS REPORT (UBR)

FILED R

DQCUMENT # 713025

1. Entity Name

ALL SOULS' EPISCOPAL CHURCH FOUNDATION, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90065 024 ***%5].25

Principal Place of Business

4025 PINE TREE DR 4025 PINE TREE DR
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140
us us

Mailing Address

2. Principal Place of Business 3. Malling Address

AUADEA AR RN

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23—7062 1 26 Naot Applicable
Zi Countr Zi Countr m
P Y ° 4 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALTBY, REV. L. HOWARD Strest Address (P.C. Box Number is Not Acceptable)
4027 PINE TREE DRIVE
MIAMI BEACH FL 33140
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.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Pavable to
. - y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O Delete TTLE O crange [ Additon | S
NAME GRAMLING, FRANK R. NAME S
STREETADDAESS | 200 8. E.13TH 8T STREET ADDRESS &
CITY-ST- 2P FT. LAUDERDALE Fi 33316 CITY-$T-2IP uo_|
- ol
TLE D O Delete TITLE R Crange [ Addition | O
[&
NAME BOGGESS, JAMES NAME . f% A3
sTReeT Aooaess | ~#GGE COLLINS AVENUE #3 et aooress €4 < o ‘{ l( ips RVE
crv-s7> (~BEL HARBOR FL 33154-1811 oTy-s1-2° a,l Hecbeor, L 33189-/8Y
TINE PD %ﬂem | BOE [ Changs 5 Addition
NAME HARMS, LEWIS T NAVE Culle A Denne,
sTREETADDRESS | O ISLAND AVE #1115 STREET ADDRESS 15 g fal 8“‘( Dyrve
om-sT7P | MIAMI FL 33130 orv-stze R frecbeur, (o0 33189~ /368
TITLE D 7 Gelete TITLE ) o { Eﬁhange [ Addition
e MALTBY, THE-RL~. " Ma Hby, Rev. L. fHeware
stReeT ADDRESS | 4027 PINE TREE DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2P
Time D ] Delete THLE "5 Change [ Addition
NAME ALLISON, WILLIAM L § e
STReETADDRESS | 13255 SW 16TH CT., APT. 210 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-S1- 2P 3361 ] - 293
TILE ] 3 velete TITLE R . ‘Q Change [ Addition
NAME DENALTA, DOBSCN NAME Debsen i Dene lta
STREETADDRESS | 4021 SW 5 TERR STREET ADDRESS
CITY-ST-ZIP M|AM] FL 33134 2040 l CITY-ST-2IF
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyered.
sianaTure: L Aovad Nz L. Howerd W #y  #fasfleec (305)538-2297
QIRMNATIINE AMD TVEDEN AR BRINTED MNAMBATE qlr’dmd AEEIFCER AR NIREFTAR Data Dasvtime PRons # N




