o _______________________________________________
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10329 Apr 18, 2002 8:00 am !
1. Entity N
ity Name ecretary of State
ST. JOHN'S EPISCOPAL CHURCH, INC. 04-18-2002 00478 000 ****G] 25
Principal Place of Business Mailing Address
145 NE 10TH STREET 145 NE 10TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030 puub It
S v RGO
Suite, Apt. #, etc. Suvite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-0966404 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Aldditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name

.- n s e eamm o e m e WA - m s e

Street Address {F.O. Box Number is Not Accepitable)

s e, emese L = a2

STANT ON FRED- R HON
525 N.E. 15 STREET
MIAMI FL 33132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnalura.‘ry'pﬂd_ or printed name of registerad agent and title if applicabls. {NOTE: Registered Agant signature required when rainstating) DATE
L . ‘ 9. Election Campalign Fin.'a.ncing $5_00 May B . "Make Check Payable tQ i
FILE NOW: FEE IS $61.25 TrustFund Contibution. (1 Adted to Fees Department of State =

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e SRW I Deete L Sew \ Ol change ) Addition
NAME TIRADO, VINCENT NAME \,\o,fbu.f n,Ovrexel ok -

STREET ADGRESS | 18601 SW 210 ST STAEET ADDRESS | ¢ (o 20D Sw 128 C

ov-s-ZP | MIAMI FL 33187-4110 CITY- 5T-ZIP \'\'Gm FJL 2302

TILE JRW O slete TILE BN ' Bl Change [ Addition
e KTENIK, MARLOWE AV Krenik, Darlewe

STREET ADDRESS | 14605 SW 232 ST STREET ACDRESS

omv-sT-2 | MIAMI FL 33170 CITY-§T-2IP

e, 4D . .. L - - oo . Ooeete —- f-mme--~ | < o . . e = . ] Change __ . [ Addition
NAME SHOOK, WILLIAM NAME

STREET ADDRESS | 975 NW 1 GAVE STREET ADDRESS

ory-s-2¢ | HOMESTEAD FL 33030 GITY-§T- 2P

TILE T W Dalete TITLE 'T [l Change (] Acdition
NAME SHOEMAKER, ERIC NAME c\_u.\ Ferausen

STREET ADDRESS | 27420 SW 67 CT sreeTanoaess | (M5 N 20 St.

orv-st-2p | HOMESTEAD FL 33031 cIry-S1-2F \'\omeﬁf\to-d FL 32020

THTLE c Kiveee  J me ) Clcrange 1 Addiion
" NAME KLASSEN, WALDY , NAME £ Moss, Evelyn

sTRecT ADDRess | 16821 SW 278 ST STREET ADDRESS HoeH N 2 St.

orv-sT-2 | HOMESTEAD FL 33031 st | Womegheod FL 33020

TIME D T Delete e 4 c A Change [ Addition
NAME HELMS, SHARON NAME Helrm g, Shorem

STREET ADDRESS | 27501 SW 166 AVE STREET ADDRESS

or-s-7P | HOMESTEAD FL 33031 A i CITY-5T-721P

es not qualify for the exemption stated in Section 119.07(3){i), Floricia Statutes. | further certify that the infermation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eppd tofixecute this report as required by Chapter 617, Florida Statutes; ang that my name gppears in Block 10 or Block 11 if

SIGNATURE: %S“@ JALOUFAED 6‘ /07 Ny 3@5>2‘3’ g 1732

A4
SIGNAM AND *PE OR P’I NAME IGNING OFFICER OR DIRECTOR Dats Daytime Phona #

12, | hereby cerlify that the information suppl d witl
indicated on this report or supplemental

CR2E037 (9/01)



