+2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 723425 Mar 21, 2000 8:00 am
CHRIST EPISGOPAL CHURCH, INC. Secretary of State
03-21-2000 90052 006 ****g] .25
Principal Place of Business Mailing Address
3481 HIBISCUS ST, POP BOX 330006
AR FL 331335747 WAME FL 332330000
R v IERAHABCAR R R OARAR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2352%6 Mot Applicable
2 Country Zip Couniry 5. Certificate of Status Desired d $8'75 A}iditional
Fee Required
6. Name and Address of Current Registered Agent 7. ttame and Address of New Reglstered Agent
T Name
GRIFFITH BERNARD M . Street Address (P.Q. Box Number is Not Acceptable)
3481 HIBISCUS ST.
MIAMI FL 331335717 : :
ity ip Code
i Cit FL Zip Cod

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
Slgnatura, typed or printed name of registered agent and title it appicable. (NOTE: Registerad Agent signatura raquired whern reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Frust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D LJ Detete L [Jchange  [J Addition
NAME WILDER, ROBERT NAME
STREET ADDRESS | 10855 SW 142ND LN STREET ADDRESS
oIY-31-20p MIAMI FL 33178 CITY-ST-2P
e D X! Delete TME D Xl change [ Addition
NAME WILLIAMS, WENDELL NAME Daniels, Willie C.
sweeeT aooRess | 230 FLORIDA AVE SmeETADDRESS | 14820 Harrison Street
o-sT-2P | MIAME FL 33133 , orvsze | Miami, FL 33176
TILE DS (1 pelete TILE [J Change [ Addition
NAME HOLTON, VERONICA NAME
STREET ADDRESS | 1850 NW 51ST TERRACE STREET ALDRESS
CiTY-ST-21P MIAMI FL 33142 CITY-81-21P
TITLE DT 7 Delete TITLE [Jchange [ Addition
HAME BETHEL, WILLIE MAE NAME
STREET ADDRESS | 10654 SW 152ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI EL 33157 CITY-ST-217
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P _ f om-srze
TILE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy sTEp CITY-8T-21P

iZ. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee 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 anaitachrpent with an address, with,gll other fike eppowered.

SiGNATURE: ;ﬂw U ARG T EMallBe the 03/15/00 _(305) 375-2998

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayims Phore ¥

MNR2EA27 (G000



