FILE NOW: FILING FEE IS $61.25

MONPROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751827

1. Corporation Name

EPISCOPATE, INC.

AFRICAN GREEK ORTHODOX ALEXANDRIAN PATRIARCHIAL

Principal Place of Business

4397 § W 35 AVE
FT LAUDERDALE FL 33328

Mailing Address

4997 S W 95 AVE
FT LAUDERDALE FL 333:8

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90262 005 ****61 .25

MRS

2. Principal Ptace of Business

Za. Mailing Address

3. Date Ircorporated or Qualifed

] 2l 03/31/1680
Suite, Apt. #, etc. "Suite, Apt. #, etc. T T - 4.”FEl Number™ — Applled For
22 27] 59-2003409 Not Applicable

24] [23]

29] [30]

City & S:at City & State i

ity ale ty a 5. Cerifcate of Status Desired ] $8.75 Ariq|1|onal

EI EI Fee Recuired
Zip Country Zip Country $5.00 May Be

6. Electio1 Campaign Financing '

Trust Fund Contribution Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COLLINS, MAUREEN §
4997 SW 95TH AVE
FT LAUDERDALE FL 33328

81| Name

82

Street Acdrass (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statute
office ¢r registered agent, or both, in the State cf Florida. Such change was au
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submi's this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the apr ointment as registered

Slgnature, typed o printed na nie of registered agent and title if applicable. {NOT = Registered Agent signature required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 3. ADDITIONSIGHANGES 10 OFFICERS AND DIRECTOHS IN 12
TME PSD [J DELETE 11TME [cChange [ Addition
NAME COLLINS, MAUREEN S 12NAME
sTreet aooREss| 4997 SW 95TH AVE 1.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33328 LACTY.ST- 2P
TME D 3 DELETE 21 THLE C]Change [ Addition
WORMAN, MICHAEL 22 NAME
-srreeTADoRe 55| -135-A2. LAKEPINE CR- - —— ~—— - ——— -} -235TRECTADORESS - -
CITY-ST-2ZP LAKE WORTH FL 33483 2.4 CITY-ST-2P
TME D [ DELETE LITILE [IChange [ Addition
NAME WEBSTER, DANIEL F 3.2 NAME
sTreeTAooress| 201 NW 39TH CT 33 STREET ADDRESS
CITY-ST-ZP POMPANO BCH FL 33064 14.CITY-ST-ZP
TME [ DELETE 41TME [Change (] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CATY-ST-ZP 44 CITY-5T-2P
TMLE [] DELETE 5.1 71TLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-ZP 54 GITY-ST-ZP
TME [ DELETE 6.1TME [JChange [ Addition
NAME 6.2NAME
STREET ADDRE 55 £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14 herely certify that the information supplied wita this filing does not qualify for the exemption stated in Section 119.0Y(3)(i), Florida Statutes. 1 further certify that the information

indicatzd on this annual repor or supplemental annual report is frue and acc urate and that my signature shall have the same legal effect as if made uder oath; that 1 am an

officer or director of the corporation or the recei-er or trustes empowered to execule this report as re Juired by Chapter 617, Flerida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.
.

Q039215

CR2E037 (11/98)

5Y 41 L3y

D NAME OF SIGNING
PP ™ I

4[24 Jas

Data Daytime Phane #

[

!



