‘ FILED

Jan 24, 2008 8:00 am
2008 "°T'£SE£EBEEPSE¥"°“‘"'°" Secretary of State

DOCUMENT # 765991 01-24-2008 90028 046 ****51 .25

1. Entity Name

ST. PHILIP'S EPISCOPAL CHURCH, INC.

Principal Place of Business Mailing Address Q“ “ “ %97 3

1142 CORAL WAY 1142 CORAL WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R MIAECTRTAY N LR CEVRRHCA LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI{ Number Applied For
59-0624448 Not Applicable
Zip Couniry e Counury 5. Certificate of Status Desired | ?g.gngfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHL, ERIC R
1535 SIENA AVE Street Address {P.O. Box Number is Nct Accepiable)

MIAMI, FL 33146

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or prnted name of registerad agent and tile i applicablg (NOTE- Reqgistered Agent signalure required when reinstating} DATE

Filing Fee is $61.25 9. Fleciion Campaign Financing $5.00 May Be ;

Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees . M:_‘ skt armment ol 2

TN Ty & TR TR I SR T
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelele TILE O change  [J Addilion
NAME KAHL, ERIC R NAME
STREET ADDRESS | 1535 SIENA AVE STREET ADDRESS
Cary-57-2P CORAL GABLES, FL 33148 CITY-57-2P
i s ) Delete e Esa, APYYS JBcrange [ Addiion
NAME ADHYS, OBESO NAME DB rd
STREET ADDRESS |} B44 HALAGA AVE STREET ADDRESS
CITY-$7-2P MIAMI, FL 33134 CITY-ST-ZP
TNLE o I Deiete TILE D [J Change [ Addition
HAME LITTEN, H.RANDALL NAME KARCHER-, HICHAEL.
SIREET ADDRESS | 2127 BRICKELL AVE 2102 STREET ADDRESS {110 54 6 lo NE
cirv-s2p | MIAMI, FL 33129 CiY-5T-2P ‘j 'L N y
LAk, EuL 2 17 ‘

TLE T [ peteie TITLE [Fchange [ Addilion
NAME FLETCHER, GREGORY NAME
STREET ADORESS | 711 BILTMORE WAY 401 STREET ADJRESS
CIry-S1-2P MIAMI, FL 33134 CITY-S1-2IP
TITLE [ peleie TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP cny-st-7ip
TILE O cetele THLE I Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does nat quality for the exempticns contained in Chapter 119, Florida Statutes. | turther certity that the information
indicatéd on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporatian or the raceiver or frusies empowered to exacute this report as required by Chapler 817, Flerida Statutes: and that my name appears in Block 10 or Block 1 if

changed, Or on an attachmentwith an address, with all other like g wared.
SIGNATURE: 5/24\/ M@ 1/2 z/ 08 3os-4yy-{,|70

SIGNATURE AND TYPED QR PRINTED NAME OF SGNING OFFICER OF DIRECTOR Dayime Phone #




