NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 771192

1. Corporationt Name

ST. STEPHEN'S EPISCOPAL CHURGH, INC.

(2)

Principal Place of Business

2750 MCFARLANE ROAD
COCONUT GROVE FL 3313

Mailing Address

2750 MCFARLANE ROAD
COCONUT GROVE FL 33133-6026

FILED
May 27 1997 8:00am
Secretary of State

' I R

3. Date Incorporated or Qualiied | 3a. Date of Last Report
117141083 06/17/1995
| 2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
z1~l ;;‘ _{Not Applicable
i Sule, Apt K. ele m Suite, Apt. 4. eto. 5. Ceriificate of Status Desied [ sagzsp‘::jm“a'
| _ City & State City & State 8. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added o Fees
| Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under 8. 189.032,
24‘| ?5_] ;' :'El Florida Statutes Elves [One
9, Name and Address of Currenl Reglstered Agent __10. Name and Address of New Reglstered Agent
81| Name o 3.'.:‘ _ o
COLLINS, MARGARET 82| Gioot Address (P.O, Box Number Is Mot Aoceptable]
8460 SW 156 PL #714 '
MIAMI F|. 33183 83
B4} City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, of both, in the State of Florida_ Such chan,
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Signature. typed or pinted name of regislerad agent and tille il applicable.

(NOTE: Regiclared Agent sig

red when res

DATE

q

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 73
TLE R (] DELETE 11TTLE [T Change  [_] Asdifion g
NAME MCCLOSKEY, ROBERT J. 1.2 NAME oy
streer aponess | 2750 MCFARLANE RD, 13 STREET ADDRESS g
CITY-S1-2P MIAMI FL 1.4 CITY-S1-21P _

TLE b DI DELETE 2ATITE p [T Crange  [XIkddition 100
MAME NEALE, DAVID 22 NAME Bouere Peareon

staeet abmaess | 9185 VIA ABITARE 213STREETADORESS | 5~ 3 5= B L) @ PETT

CTY-S51- 28 COCONUT GROVE FL 240-ST 0 | MEsdrnE, £ B &S

TTLE ¥ 1] DELETE 31 TMLE [ Change ] Addition

NAME BAILEY, GUY 32 NAME

seerancress | 441 RIDGE RD. 3.3 STREET ADDRESS

LV -S1-2P CORAL GABLES FL 33143 34.C1TY-ST- 2P

TILE T [ DELETE 41THLE (] Change L] Addition

NAME ROSS, TIM 4,2 NAME

swreerappress | 3924 HARDIE RD. 4.3 $TREET ADDRESS

CITY - §T- 2P MIAMI FL 44 BHTY-57-21P

TITE [ {1 DELETE 51TMLE 1] Crange ] Addition :
NAME MADEIRA, DUANE 5.2 NAME .
siaceraooness | 7730 CAMINO REAL 5.3 STREET ADORESS '
CiTY-ST-71P MIAMI FL 54 CITY-5T-21P

TILE D [} DELETE 61 TITLE [JcChangs  [_] addttion

AW HAYS, DAVID 62 NAME

simtesaooress | 243 FLUVIA 63 STREET ADDRESS

CTY-SI-2P CORAL GABLES FL 33134 6.4 CATY- ST-2IP

14. | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an afhcer or direclor of the corporation or tha recelver or trustee empowared fo éxecute this report as required by Chapter 617, Florida Statutes; and thet my name
appears in Block 12 or Block 13 if changgd, or on an attachment with an address. '

SIGNATURE: 571 4/27 -

2oS YSP-2L 0/

Paytime Phone # GOS8R16



