2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 06, 2003 8:00 am

DOCUMENT # N10329

1. Entity Name

ST. JOHN'S EPISCOPAL CHURCH, INC.

Secretary of State

02-06-2003 90116 034 ****61 .25

Principal Place of Business Mailing Address
145 NE 10TH STREET . 145 NE 10TH STREET ERAL RPN |
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number 59‘0966404 Applied For
Not Applicable
Zi i i
0 Couniry Zip Country 5. Certificate of Status Desired O g‘g‘;?q Iﬂ:’:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e T - —

STANTON, FRED R HON
525 NEE. 15 STREET
MIAMI FL 33132

s
r

T — - — - T .

| Name

wmmz L e ar - e L -

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above nathed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUREY =,

oy S\_'g;,iatura. Wped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Ceg

- i . 9. Election Campaign Financing . ) Make Check Payable to
-+ FILE NOW: FEE IS $61.25 Trust Fund Contribuion. Sty Ba Florida Departmer!:t of State
¥
10, OFFICERS AND DIRECTORS 11. ADCITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e SRW O Delete TITLE [Jchenge [ Addition
NAME HEPBURN, DREXEL HAME
STREET ADDRESS | 26205 SW 128 CT. STREET ADORESS
onv-s-2» | HOMESTEAD FL 33032 CITY-ST-2P
TLE JRW [ Delete TE JaW [ Ghange [ Additon
e KRENIK, MARLOWE N Dexter, {oud
STREET ADDRESS | 14805 SW 232 ST STREETADDRESS | 4\ Qo) ™NE V¥ Tecrr.
ory-si-ze | MIAMI FL 3317 arv-ste | Wwemeskead FL 32030
TITLE D - T . I Delete” e T T : e = = [change [ Addition
NAME SHOOK, WILLIAM NAME Cao o, \.\2_\,3“
STREET ADDRESS | 975 NW 1 GAVE STREET ADDRESS Q130 =W 4o =t.
omv-s17P | HOMESTEAD FiL 33030 ovSTP | patami , FL SBATE
NE T O Delete TMLE [Jchange [ Addition
NAME FERGUSON, JUDY NAME
STREETADDRESS | 1453 NW 20 ST STREET ADDRESS
arv-s1-2p | HOMESTEAD FL 33030 CITY-57-2
TLE D O Delete e O Change [ Addition
NAME MOSS, EVELYN NAME
STREET ADDRESS | 464 NW 23 ST STREET ADDRESS
or-s-2P | HOMESTEAD FL 33030 CITY-ST-2IP
TLE C 1 Detete TIE © C3 Change [ Addition
NAME HELMS, SHARON NAME = @anales ¢ Qq""’\
STREET ADORESS | 27501 SW 166 AVE SREETADDRESS | He1 B0 S VR Plase.
crv-s-zr | HOMESTEAD FL 33031 GITY-5T-2P YAy, Fl 3B\

12. hh reby certify that the inforrjation pplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
the corporation or the recgiverdtrusteglempowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z,/OZM’OB ,263 -2/ Y

changed, or on an attachmeht With’ ag adffress, with all other like empowered.

HTURE REQUIRED

[

SIGNATURE:, ! 5YG

AENATIREF AN TVEED OB PEINTEN NAKE ME S b MECIrCD (D DT

CRZEQ37 (10/02)




