2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739802

1. Entity Name

ST. THOMAS EPISCOPAL CHURCH, INCORPORATED

Principal Place of Business

5600 SW 86TH ST
MIAM! FL 33156

Mailing Address

5690 SW 86TH ST
MIAMI FL 33156

2. Principal Plage of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Jun 02, 2003 8:00 am §

Secretary of State

06-02-2003 901

AR

92 0035 ***%£70.00

TR A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5O-0751930 Applied For
Not Applicable
Zi G i .
P ountry ap Country 5. Certiicate of Status Dssred (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOB!N, ROGER M Street Address (P.O. Box Number is Not Acqeptable)
5401 BANYAN DRIVE
MIAM! FL 33156

City

Zip Code

FL

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printsd name of registersd agent and titte if applicable,

(NOTE: Registered Agent signature required when reinstating)

EATE

- o

" FILE NOW: EEE 1S $61.25

oS .

17 LTI

"9, Elecfidn Campaign Financing‘
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A

. " Make Check F Payable to
i ]Florida Department of State

10 OFFICERS ANG DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PSD & Delete e PSD Ol Change Y& Addition
v POTTER, PRISCILLA " Chorles Johhson

STREET ADDRESS | 7240 SW 127 STREET STREETADDRESS | 2.J 2. O een WL Lo

CITY-ST-2IP PINECREST FL 33156 CITY-ST-27IP COfOJ GQB’CS FL 33 }‘.39

TILE Dv X ceete THTLE DN [ Ghange ﬁAddilion
NAve ORBAN, BOB NAME Larry Levis

STREET ADDRESS | 12100 SW 109 AVENUE STREET ADDRESS | & ‘-I 0} SW 64 Place

orv-st 2| MIAMI FL 33176 ovste | aljame  FL 3355

TITLE D 7 Delste TILE O Change [ Addition
NAME TOBIN, ROGER M NAME

sTREET ADDRESS | 5401 BANYAN DRIVE STREET ADDRESS

orv-st-27 | MIAMS FL 33156 CITY-5T-2P

THLE D D Gelete TITE D O Change X Addition
NAME JOHNSON, CHARLIE NAME D-C\S‘QP" I<0J bac.

STReET ADDRESS | 2120 N GREENWAY DRIVE STRETADDRESS | SFIRD  SW Hqg 5+

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP A/l 1O FL 33 ,4’(

e T M pekre T O crenge 0% Adgition
NAME PROPECK, DAVID NAME Juli Newmon

STREET ADCRESS | 8001 SW 201 STREET STREET ADDRESS q—_ss E_scofga

em-ST-P | MIAMI FL 33189 CITY-ST-2P Cotol Gables , €L 3313 d

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

12. ! hereby certify that the information supplied with this fifin g does net qualify for the exemption stated in Section 119.07(3)(3), Floride Statutes. | funther certify that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signatdre shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this report as requued by Chapter 617, Flonda Statutes; and that rmy name appears in Block 10 or Block 11 if

30566/~ 3Y36

changed, or on an at‘tachm 0

SIGNATURE: |

L an address, with all other like empowered

,,%NVZ@E REQUIRED

“

{.

-
[

{1 up—

.m“l-bu. jpe—

P —

CR2EQ37 (10/02)



