-

FILE NOW: FILING FEE IS $61.25

.:4., o

NONPROF|T
CORPORATION
ANNUAL REPGRT

1996 s,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

7 Secrelary of Stale

DIVISION OF EOHF’OH&JIONS

DOCUMENT # 771 192

1, Corporation Name

ST. STEPHEN'S EPISCOPAL CHURCH, INC.

(2)

AR

MR OM RO

Principai Place of Business

2750 MCFARLANE ROAD
COCONUT GROVE FL 33133

Mailing Address

2750 MCFARLANE ROAD
COCONUT GROVE FL 33133

3. Date Incorporated or Qualified 3a. Date of Last lafgon
05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 |26 90638488 Not Applicable
Suite, Apt. K, etc. Suite, Apt. #, ete. iti
A A 5. Cedficate of Status Desired [ $8'75 Adqnmnal
—2;1 a Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 May Be
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24} |25] 20 [20] Florida Statutes vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
COU.INS, MARGARE B2 Streat Address [P.O. Box Number is Not Acceptable)
8460 SW 156 PL #714
MIAMI FL 33193 83
84| City |as| Zip Code
’ FL

or registered agent, or both, in the Stale of Florida. Such chan%e
familiar with, and accept the obligations of. Section 617.0503,

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Forida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
was autherized by the corporation's board of diractors, | hereby accept the appontmant as registered agent. | am
lorida Statutes.

Signature. typed o printed nare of regisieed agnl ard bl o 4 appicatis. INOTE Flegestoned Agenl Signalare regoirad when recst st DATE
12, OFFICERS AND DIFEGTORS 13 ALDITIONS CHANGES 10 OF FIGFRS AND DIFE GTORS 1N 12
TILE R C]0ELETE 11 7M€ [QChange [ Addition
NAME MCCLOSKEY, ROBERT J. 1.2 NAME
steer aporess | 2790 MCFARLANE RD. 1.3 STREET ADDRESS
CITY - 8T-2IF Mm“ FL 1.4 CITY-5T- 2IP
TILE D CIDECETE 21TITLE Ol Crange L] Addition
NAME NEALE, DAVID 22 NAME
steeen aooress | 3185 VIA ABITARE 23 STREET ADRESS
CITY-ST-21P COCONUT GROVE FL 2 4GITY-31-2p
TILE CD CJOELETE 31 NTLE & §gChange (] Addiion
NAME ~MARKARIAN-DAVID — 32 NAME Gy B4T e
stReer acoress | TTHOrSW S AVE— JISIREET ADDRESS | o & / dkill T Do & KO
CITY-5T-2IP FHAMHFE— MONSIZP | O oA Coddesrs £ 231432
TINE T {JeELETE 41TILE 4 OcChange [ Addition
NAME ROSS. TIM 4 2NAME
staeer aopress | 3924 HARDIE RD. 43 STREET ADDRESS - T
MIAMI FL ‘ A0 S 0T o
CTY-3T- 2P 4ACY-S7. 730 OS5 O Gh S —— 13
TIILE T [ JOFCETE S1TITLE »:;é o DU Y Y hange [ Additon
NAME MADEIRA, DUANE 52 NAME H¥p1. 25
gineer aooress | 7730 CAMINOG REAL 53 STREET ADDRESS
CTY-ST-7P MIAMI FL S4CITY-ST- 7P
it (JoeLee 61Tt D [ Crange &n
NAME 62 NAME bAVE D Haya /7/
TREET ADDRS — T
STHEET ADDAESS BISWETAONRESS | > 42 ¢ i 17 4 _
OTY-ST-2P BACV-SI- 2P | L a2t e &osjm g ere PO T

oath: that | am an officer or directg
appears in Block 12 or Block 13 ifchanged, or An

SIGNATURE: \ & CE

"SIGNATURE AND TYPED OR PRINTED NAME OF SIaMI

t with an address

V4
14. { do hereby cerlify that the information supplied with this filing is voluntarily furnished and does net qualify for 1ha exemption stated in Sdaton 119.07(3)ik), EIIQ;tIa Statutes | further
carify that the information indicated on this annual repart or supplementa! annual repart is true and accurate and that my signalure shall have the same legal eff

ect as if made under

f the corpgration or 1he receiver or trustea empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name

OFFICER DR DIRECTOR

5"/(33/?4

ata Daytire Phone &

CR2E037 (12/95)




