2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 771192

1. Entity” Mame “»

[y

FILED
May 18, 2001 8:00 am
Secretary of State

ST. gTEPHEN'S EPISCOPAL CHURCH, INC.

05-18-2001 91570 037 ****61.25

Principat Plage of Business

2750 MCFARLANE ROAD
COCONUT GROVE FL 33t

Mailing Address

2750 MCFARLANE ROAD
COCONUT GROVE FL 33133

AR

2. Principal Place of Business

3. Mailing Address

AT

L

BB

Suite, Apt, #, atc. " Suite, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For

m P Not Applicable
Zip Country Zip Country (2( $8.75 Additional

P T Satre -

5. Centificate of Status Desired

-] — e ——

Fea Required

8.

Name and Address of Current R;gistzred Agent

. ~..7. Nama and Address of New Registered Agent.. . -

PL #714
<)

8460
MIAMI

Name g,}-C-K LUWJE-&

Street Address (P.O. Box Number is Not Acceptable)/e ‘
e afZ

City

FL

M A7

%%23,

Stgnatura, typed i printed name of regisiored agent and titks i applcabls, -

B. The above namad entity submits this statement for the purpose gf changing its fegislered office or ragistered agem, or both, in the stato of Florida.
fﬁawa.ziiig g, 2/15/.
senaTRE Aclilpeizee . 2/(% 0/
. {NOTE: Regt Agent sl irac when . DATE -

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. et} QFFICERS AND DIRECTORS I . . AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me P Delete s PSevsoh LdgtRioe [JChange 5 Addaion | 3
NAE BAILEY, GUY JR Won _ NAME TAc rlowEes . g
smeer poress | 9370 S.W. 93 PLACE SRETAODNESS | { G 4~ W - SUNMRTS T v 5
oresvzr | MIAMI AL 33178 S| oo gy Cameis FL 331 33 o
ML D Woeie e P - Ochange  §addition | &
NaME CANDELA, ANDRES DR e | Pevee DEMTOMN o
| smeoess) GABAYHEIGHTSDRME _ . _ _ .. [smovss| s935- 5w ags7. R

an-s-2¢ | COCONUT GROVE FL 33133 oresi-2p | £ L 23} 55” _ ‘
me LT Dews | me T Dl crange  [KpAdaition
NAME CARLTON, JAMES “Iwe T N Aue sk (B P AT -
streeTapoRess | 141 N.W. 96 STREET SRETADRESS | 2 efn 4~ AT F L T2 d ST,

omv-s1-2p | MJAMI SHORES FL 33150 anv-se | g, Fe3213%2

e c ﬂ-oueu T 2., W g < [Dthange  [Addion
NAME MOORE, MICHAEL NAME g1 Lt AR W%WB RAVE g

swerr sooness | 3515 ANDERSON ROAD SHETAORESS | 1576 ALOE/NH O -

an-s-zp | CORAL GABLES FL 33134 sz | Cocpprrr Grove o 33/33

Tme S ’ Delete [ ] Chang Addith

we | WALKER, ARDYTH o D cescc A RzEmER ¢
STREET ADORESS | 8221 SW 72 AVE #380 1651 Npeareas D2

or-stzr | MIAMI FL 33143 CocPRIRT £oROoyE Fio 32133

m 0 . - [Robeive o ' " O] Crange_ (Sahac

e HARPER, MELINDA C P :,_;,‘3,_ Cxs , -
- STREETADDRESS | 629 ALTARA AVE - .. - B B 0[5‘()76 -r. ¥ 3

an-s-2» | -CORAL GABLES FL 3314 : z, G 3371¢/3

12. 1 hereby certily that ths information supplied with this filng does’
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the sams legal e

of the corporation or the receiver or trustee empowered to execute this repa
changed, ef on an attachment with an adgress, with all othar Jike dphd -
E[‘yrﬂ ek Lowe Lt

SIGNATURE: ___ SIG&ETigR

nat qualify for the exemption stated in Section 1 19.07}13)(0. Florida Statutes. | further certify that the information
) | ect s If mada under oath; that | am an officer or director
as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i

Yisce, %95 5ﬁif;y

SIGNATURE Ayl TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Datn

Daytima Prone #




