2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726566 Secretary of State

Mar 24, 2002 8:00 am

I 24-2002 90046 017 ****61 .25
SHENANDOAH PRESBYTERIAN CHURCH IN AMERICA, INC. 03-24-2002
Principal Place of Business Mailing Address
2150 SW. 8TH STREET 2150 S.W. 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
530737909 Not Applicable
: Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 n_\dditional
- . Fee Required
~ —— - ———=Z §.-Name and Address of Current Reglstered Agent .—.- —— o . .- ao-=7._Name and Address of New Registered Agent e
. Name .
MART'N, PETER R Street Address (P.O. Box Number is Not Acceptable)
1241 SW 106 TERRACE
MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be ‘Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TILE [ Change [ Addition
HavE MEEKS, CARL V. e
STREET ADDRESS 7301 sw 35 ST STREET ADDRESS
CITY-S8T-7ZIP M'AM' Fl. 33155 CITY-ST-2IP
TITLE SD O Detete TALE 5D PlThangs [ Addition
NAME KING, GLENN L NAME KW a Clenw L
STREET ADDRESS | 12400 SW 109 AVE STREETAOORESS | "3 4 & £, RE Fhavas P
[~CITt-ST-ZP == | MIAMIFL> 33176~ ~— = == = = i o, w ] CTY-ST-TP. -8& 00kSVille F'(_,_B}‘ L OF i e e
THLE TD O Delete TITLE O change [ Addition
NAME TYLER, HOWARD A. NAME
STREET ADDRESS | 3250 S.W. 58 CT. STREET ADDRESS
CITY-S51-2IP MIAMI FL 33155 - GITY-ST-2P
THLE PD [ Delete TITLE D Change [ Addition
NAME MARTIN, PETER R NAME
STREETADDRESS (12421 SW 106 TERR STAEET ADDRESS
CITY-ST-7IP MIAM! FL 33188 CITY-ST-ZIP
TLE D O pelete TITLE | [ Ghange (] Addition
NAME HAMILTON, MRS. SAM NAME
STREET ADDRESS | 4210 ANDERSON RD STREET ADDRESS
CITY-8T-2P CORAL GABLES FL CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 aitacr?yilh an address, with all other like empowered.
&
el

SIGNATURE: et i Ac-/?f:ﬁ}{? meek-s Mﬂ'ﬂ% 7 ACp 2 5’6.)’.?65/55‘{'}5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNata MNeavtire Bhero §

CR2E037 (9/01)



