2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10329 FILED
1. Eniy Narme Mar 01, 2000 8:00 am
ST. JOHN'S EPISCOPAL GHURCH, INC. Secretary of State
03-01-2000 90023 040 ****5]1 .25
Principal Place of Business > Mailing Address -
145 NE 10TH STREET : 145 NE 10TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 330304633
T v A RO R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ., City & State 4. FEI Number Applied For
590966404 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ ?ggg hadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST ANTON. FRED RH ON Street Address {P.O. Box Number is Not Acceptable)
525 NE. 15 STREET
MIAMI FL 33132 City FL Zip Code

8. The above named entity subm 1s tms statement for the purpose of charging its registered office ar-registerad agent, or both, in the state of Florida.

7 - ‘&ﬁ\_zru..()c[— be. 7tz
' Z3 #:FMM; Toeasiaee 924207/t

gfature, typsd or printad name ‘ol raglstere agent and titte f applicable {NOQTE: Registered Agent su]nature raqulred when reinstating) E‘TE

1
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
, FEE IS $61.25 Teust Fund Contribution. a Added to Fees Department of State
j
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D A Delete T S5K. Wacden Ol change [T Addition
e BRODIE, STEVE R L + Tirado, Vidcent
STREET ADDRESS | 94830 SW. 187 AVENUE 25 7 W STREET ADDRESS ‘3(’0\ SUJ 210 Sk -
| om-512¢ | HOMESTEAD FL 33030 ovste | eavaeen, FLB3VRTI-HN0
TILE 3] (1 Delete TITLE Jr. bdard en [ Change B’Aduilion
NAME MOSS, EVELYN NAME Kren\ld  vMarlowe.
STREET ADDRESS | 464 NW 23RD ST STREET ADORESS | {1 (o D gw 232 S
CITY-ST-21P HOMESTEAD FL CITY-ST-2IP yiam i FL IS0
TILE D O pelete TITLE ClerA ¢ Ol change LA Addition
e VAUGHN, BARBARA e Klassen, wm\A—(z
STRECT ADDRESS | 980 CONSTITUTION DR, UNIT J ;L [ STREETAODRESS | \ L2y SW AN Sk. .
orvstIe | HOMESTEAD-FL'33034 — ~ - - - o= foneste “Wormeshead FL 3363
e T O Delete e reasucer [ Change Q’Addmon
NAME GOOD, JAMES NAME WSGr | dames
STREET ADDRESS | 19400 S.W. 308 STREET STREET ADDRESS \‘—{53% NwWab St
oSt | HOMESTEAD FL. 33030 s | Weeestead FL 33630
TILE T (# Delete TITLE O Change [ Additien
NAME OLSON, LILY NAME
STREET ADDRESS | 14524 SW 298 TERRACE STREET ADDRESS
CITY-§T-2P LEISURE CITY FL CITY-S1-2P
T D : . ' - |:l [_)efele TIMLE - Cchange  [C] Addition
NAE KLASSEN, WALDY  NAME
STREET ADDRESS | 16921 SW 278TH ST - | STREET ADCRESS
CITY-8T-2IP HOMESTEAD FL 3303% ) GITY-ST-ZiP

12. | hereby certify that the information supplied with this f|I| does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an artachment with an address, with ali other Jike empowered.

SIGNATURE: 'T/ E Tl 2z D 12 2/e0/2a

Wimae ANDTYPED OR PRINTED s OF SIpAING OFFICER OR DIRECTOR ™ Date Daytife Phond ¥

CR2E037 (9/99)



