2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000389 FILED
1. Entity Name Y Mar 02, 2000 8:00 am
ST. MATTHEW'S EPISCOPAL CHURCH OF DELRAY BEACH, Secretary of State
) 03-02-2000 90193 027 ****g] 25
Pringipal Place of Business Mailing Address
404 SW. THIRD STREET £.0. BOX 656
DELRAY BEACH FL 33444 DELRAY BEACH Fl. 334470656
e e v MR O N
Suite, Apt. #, etc. - Suite, Apt:#. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0431750 Not Applicable
4p Country Zp Country §. Certificate of Status Desired [3 $8‘75 Additional
' Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- . B Name . —~ T,
T Jaret- €. _Davis
Sireet Address (P.O. Box Number js Not Acceplable)

SHEPHERD, THOMAS E REV. "W "
634 NW 39TH AVE dea. = Cour
DELRAY BEACH FL 33445 Delray Beach, FL 33444

City FL Zip Code

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

%

CR2E037 (9/99)

oY
SIGNATURE et C. AD Atecg) , Senjgr Wardern /RO
Signature #rped or printed name of registered a‘gmm ttte if agplicab\ef (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: 9, Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D Delete TILE [ change [ Addition
NAME SHEPHERD, THOMAS E NAME
STREET ADDRESS | 880 CORAL WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-21P
. TITLE b [ Delete TRLE [ change ] Addition
HAME DAVIS, JANET NAME
STREET ADDRESS | 902 S.W. 3RD CT. STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33444 CITY-§T-2IP
TITLE o. - - [ Delete me . [ Change (] Aadition
NAME JOSEY, SHIRLEY . NAME
STREET ADDRESS | 206 S.W. 12TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-$T-7IP
TITLE T [ pelate THLE [ change [ Addition
NANE QUINN, EDITH NAME
sTREeT ADDRESS | 2888 DOLPHIN DRIVE STREET ADDRESS
CITY-§T-2IP DELRAY BCH FL 33445 CITY-$T-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute 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 al! ¢ther like empowered.

SIGNATURE: 2= OUIRED /-24-00  (567) 376 3650

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




