2000 UNIFORM BUSINESS REPORT (UBR)

FILED

k=

1. Entity Name

| DOCUMENT # NO5923

THE CHURCH OF THE RESURRECTION (EPISCOPAL), MIAM

A—

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90001 010 ****61.25

Principal Place of Business

11173 GRIFFING BLVD

Mailing Address

11173 GRIFFING BLVD

11173 GRIFFING BLVD 14173 GRIFFING BLVD Tw4U
BISCAYNE PARK FL 33161-7248 BISCAYNE PARK FL 33161-7249 )
us us
i 72 GriFEiING  Bilvd. SA M.
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
éity & State \ City & State 4, FEI Number Applied For
iseaYwe Park, F 590737864 Not Applicanie
%% (b (‘TL‘“{ Cﬁtzpe 2P Country 5. Certificate of Status Desired l:] gg.gfq\ﬁ:ﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - - P A

—— g m e o - - . - -

Name

-~ - R R T T

Street Address (P.O. Box Number is Not Acceptable}

GRAY, MICHAEL F

11173 GRIFFING BLVD

BISCAYNE PARK FL 33161 _ —

Y FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 MayBa | Make Check Payable to
FEE IS $61.25 Trust Fund Ceniribution, d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B2 Delete TLE ato FEREY ROBIMSOM' SRWWDE Change [ Addition
NAME HARRIS, BARBARA NAME Ted NE W St
STREET ADDRESS 7"8 tAUREL LANE STREET ADDRESS b|5cl¥‘1 Ne ?AP-V\. F,'I 3= 1 lol
GITy-§7-2IP MIEM" LAKES FL 33014 CITY-ST-21P
TIMLE D A Delete TIME Brian Alley, da WaARDEN B4 Change [ Additicn
HAME BURKE, LESTER NAME WSS NE b2 Sk i
STREET ADDRESS | 8380 N MISSION WOOD CIRCLE STREETADDRESS | . )
CITY-&T-2IF MBAMMM CITY-ST-ZIP M'&M() F( 23 L&)-2
TTLE 1D e - —_— e e BDplte_ . JTME MckabL F._Gray ,_Recm_&_ ([ Change [ Addition
HAME GRAY, MICHAEL F NAME 45T NE 100 St
STREET AOCRESS | 458 NE 100 ST STREET ADDRESS )
GTY-ST-ZP | MIAMI SHORES FL CITY-ST-2IP NUA K| DcORES, Flazwg
e O oekte e tHoracie Qopoero,tkerV P tunge @ Addition
NAME NAME 3160 MW b2 frue o
STREET ADDRESS STREET ADDRESS G‘@r Fl 21k
CTY-ST-2IP CITY-ST-2IP VirGinsia ROENS e
TINLE [ Detete TILE Jove Daryman, TReAS . [Jchange [ addition
HAME NAME
[ ]

STREET ADDRESS STREET ADDRESS 215 NE q e'_p "T
CITY-ST-2IP CITY-57-2P Biscayne Paaw, Fl 33461
TILE [ Derete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

12. ) hereby certify that the infermation supplied with this filing does not qualify Tor the exemption stated in Section 112.07{3)(1). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is trire 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 corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE REQUIREA«asepmecn  1fifoo 3,¢ g93-g523

SIGHATURE ANGTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGAOR

J Dats Daytirne Prone #

CR2E037 (9/99)



