2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000009038

1. Entity Name

SAINT PETER'S EPISCOPAL CHURCH, INC.

Secretary of State

05-12-2002 90562 007 ***150.00

"‘.}_’I\."' o

Principal Place of Business Mailing Address
§933 W HILLSBORO BLVD #186

PARKLAND FL 33067 PARKLAND FL 33067

5333 W HILLSBORO BLVD #186

UUUJJURIX

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am

City & State City & State 4, FEl Numbe ' . Applied Far
0 f - Oo51P 3 LV Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

[ = ——

FULTON, DEAN C
4952 NW 110 TERR
CORAL SPRINGS FL 33076

e een ¢ Fo 5o

:

is Not Acceptablg)

“ Parklond

FL

23967

8. The above named entity submits this stgie

SIGNATURE }JG‘— (&

nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S@H‘[mped or printed ?A’ma of registered agant and title if applicabla.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TImLE PD [ pelete TITLE [ Change ] Addition
tave FULTON, DEAN C e
STREET ADDRESS 4952 NW ”0 TEHR STREET ADDRESS
CiTY-ST-2IP CORAL SBBI.NGS FL 31076 CITY-8T-7IP
TITLE ™ - [ petete TITLE [ Change  [J Aadition
Nave FULTON, VALARIE L Nk
STREETACDRESS | 4082 NW.110-TERR. . STREET ADDRESS )
cm-s-2> | "oORAL SPRINGS FI 33078 R st Tt T - o -
TILE D [ pelete TITLE [J change  [] Additien
NAE LAMAY, ERNIE L N
STREET ADDRESS 6466 NW 71 TERR STREET ADDRESS
CIFY-ST-72IP PA.RKI_AND FL 33076 CITY-ST-Z1P
TILE SO [ delete TILE [ change [T Addition
NAME LAMAY, KRISTE NAME
STREET ADDRESS | gaee NW 71 TERR STREET ADDRESS
CITY-8T-2IP PmemEL 33076 CITY-ST-ZIP
TITLE [ elete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ' O Delete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have

the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exegite this repert as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther

ST

SIGNATURE:

e empowered.

SEQUIRED

#/23/oz2 0P85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A -

Dite Daytime Phona #

CR2E037 (9/01)




