2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 771192 Secretary of State

ST. STEPHEN'S EPISCOPAL CHURCH, INC. 05-02-2002 90137 044 ****61 25
Principal Place of Business Mailing Address
2750 MCFARLANE ROAD 2750 MCFARLANE ROAD HUvo4sgu
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

Coa e A

Suite, Apt. #, etc. Suite, Apt. #, etc. = BO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number : Applied For

Not Applicable

Zi Count Zi Count iti
[ 5P Lty P ountry 5. Cerlificate of Status Desred. [] $8+7 Additonal
S Fee Required
t B. Name ant Address of Current Registered Agent 7. Nama and Address of New Registered Agent ,. . _ _——.
o £, = Lo Fere o T ~ N T © Name™*
LOWELL. JACK Street Address (P.O. Box Number is Not Acceptable}
2750 MCFARLANE ROAD
MIAMI FL 33133

City FL Zip Code

r the purpese of changing its registered office or registered agent, or both, in the state of Florida.

'J—,Q_c.k, Ld&/}i&b '5//37/&2—'

8. The above named entity submits this statem

SIGNATURE M

May 02, 2002 8:00 am

- Slgnaya. typed or prnntdname of ragistared agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) Todate f
o 9. Eigction Campaign Financing X Make Check Payable té
" FILE NOW: FEE IS $61.25 Trust Fund Centribution. fgie(!RoNIl?;sB ° Department ofy State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSW [ Delete TITLE [ Change ] Addition
NAME LOWEU_, JACK NAME
STREET ADDRESS | 185 W SUNRISE AVE . STREET ACDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CiTY-$T-2IP i
THLE b [ Gelets TITLE [ Change [ Addition
NAVE DENTON, BONELL NAME '
STREET ADDRESS 5935 Sw 29 ST STREET ADDRESS
om-5T-2¢ | MIAMI FL 33155 . T R L I S
e T ' i Wmeme TITLE T D crange [ Addition”
HAME GODDARD, ANGELA NAME Simon Hornby
STREET ADDRESS | 2995 CATALINA ST STREETADRESS | 155 Morningside Drive
are-s-22 |COCONUT GROVE FL 33133 Gy STz Coconut_Grove, F1 33133
TITLE VIW . M Delete TITLE 7 { Change [ Addition
NAME HORNBY, GILLIAN NAME
STREET ADDRESS | 185 MORNINGSIDE DRIVE STREET ADDRESS
CITY-8T-ZiP COCONUT GROVE FL 33133 CITY-ST-ZIP
TILE 5 MDe\ete TITLE 8 [ Changs ﬂAddinon
MAME RIEMER, REBECCA HAME Janet Martin
STREET ADDRESS | 1651 NOCATEE DR STEETADRESS | 360() Main Street
GTY-ST7P  |COCONUT GROVE FL 33133 : OS] Coconut-Grove, E1 33133
MLE D 3 celete TMLE e [JcChange [ Addition
NAME GEIST, JACK NAKE
STREET ADDRESS |5801 SW 76 ST, #2 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33143 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr an an attachment with an_address, with all other like red.

-
AR Tk L aEL C St 3 sy 2401

O NAME OF SIGNING OFFICER OR DIRECTOR Date Davtimea Phone #

SIGNATURE: ___ Sl{

SIGNATURE #ND TYPED ¥R 2RIl

U I L

CR2E037 {9/01)



