2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722513

1. Entity Name

THE EPISCOPAL CHURCH OF ST. MARK THE EVANGELIST,

Principal Place of Business Maifing Address

1750 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334

1750 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334-5239

AT

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90009 008 ****6] .25

RIRIEHNII

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6031689 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SHAREEF, DILAWAR
1750 E OAKDLAND PARK BLVD
FORT LAUDERDALE FL 33334

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

City

FL Zip Code

8. The ahove named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 Way Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE D O Delete TIMLE O Change [ Addition
A ROTH, VERRA A hav
STREET ADDRESS | 6731 N.W. 28 AVE. STREET ADDRESS
CITY-ST-2iP FI‘ LAUDERDALE FL CITY-ST-ZIP
TME PD . [ Detete TMLE TJchange [ Addition
NAME EVANS, JR. RE. NAME
STREET ADDAESS | 2804 CORAL SHORES DR. - - STREET ADDRESS
CITY-57-2P F“.AUDERDALE FL CITY-ST-2IP
TITLE s [ pelete TIFLE Jchange [ Addition
AV ANDERSON, PAMELA hav
STREET ADORESS | 2600 NE 22ND ST STREET ADDRESS
CITY-ST-2IP FORT LAUDEHDALE FL 33305 CITY-ST-ZIF
TmE D ] Detete TMLE =3 A [ change (] Addition
ade, Ana,
e BRAYNON, RONALD e ey 5‘3 3 W. 32 Avenue
STREET ADDRESS | 5208 NW 67TH AVE STREET ADDRESS | "
CTY-sT-2P | FORT LAUDERDALE FL 33319 CITY-ST-2IP Fort Laud.e.rdg-ie, Fi 23008 - 3432,
TITLE O pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin
indicated on this report or supplemenial report is true ani

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustoe empowered to 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 empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/j‘ 22900

(A5 563-5155

/ Date

Daytime Phone #

CR2E037 (9/99)



