s

2001_UNIFORM BUSINESS REPORT (UBR) FILED

DOEUMENT # NO5923 Apr 23,2001 8:00 am
" Enaeme ecretary of State

THE CHURCH OF THE RESURRECTION (EPISCOPAL), MIAM 04232001 90154 020 ****6] 25
Principal Place of Business Mailing Address
11173 GRIFFING BLVD 11173 GRIFFING BLVD . .
BISCAYNE PARK FL 33161-7243 BISCAYNE PARK FL 33161-7243 HUU 34522
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar . |Applied For
590737864 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narre
Street Address (P.O. Box Numbar is Not Acceptable)
GRAY, MICHAEL F
11173 GRIFFING BLVD
BISCAYNE PARK FL 33161 S F [ 7o
8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printad name of registared agent and itle if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b E\Delele TITLE Gege +E p.cj ReBinson - [ Change &Addilinn
NAME HARRIS, BARBARA NAME bt NE (11 a3k % WaRpes
STREETADDRESS | 7118 LAUREL LANE STREET ADDRESS
Om-ST-ZP | MIAMY LAKES FL 33014 avsrze | Diseaywe FPase, Fl o 33iby
TITLE D ﬂnmge TITLE cuarlotle EL °T o, CIK oF THE fl’j Change  [] Addition
NAME NAME MRASH—
BURKE, LESTER b5 NE 3 fve
STREET ADDRESS | 8380 N MISSION WOOD CIRCLE STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33025 CITY-$T-2IP Mo Dertit .]:'( Ao
Change Addition
e D L Delete I e Jowe Darfman, Treps. [0 Crenge L] Addi
NAME GRAY, MICHAEL F NAME WA E NE Q G
STREET ADDRESS | 456 NE 100 ST STREET ADDRESS
are-si-2f | MIAMI SHORES FL CITY-g7-2IP Dicayne bPare, FL 23161t
TILE - R ST e [ Delete TITLE [ Change [ Addition
HAME T o e Y NAME
STREST ABDRESS | ~———~. [~ ™2 . STREET ADDRESS
CITY-ST-ZIP e N B " B CITY-51-2IP
TME 7 Delete THLE Cdchange [ Addumn
“RAME = . - —=lpe - | - o~ - - - e—— o e
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Dakete TIMLE [ Changs [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
12. | hereby certify that the information supplied with this filin 3 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an cfficer or director
of the corporation or the recelver ¢r trustee empowered to execute this repoﬂ as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other ke empowere
416 | of .
SIGNATURE: /-ﬁ»uu‘ RIS HLCUDMM{;:D el 205 ¥ ¥EFLD
‘QLG‘MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

Qo42177

CR2E037 (10/00)



