2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

i FLORIDA, INC.

DOCUMENT # N92000000389

ST. MATTHEW'S EPISCOPAL CHURCH OF DELRAY BEACH,

;I"r‘mcipa! Place cf Business

Y04 SW. THIRD STREET
JELRAY BEACH FL 33444

Mailing Address

P.0. BOX 656 )
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90110 009 ****5] 25

RN

OC NOT WRITE IN THIS SPACE

i City & State City & State 4, FE) Number Applied For
. 65'0431750 Not Applicable
Zip Country Zip Covntry 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = — — i P U i e D e~ —
| Ked Lo Jobmso~
] Street Address (P.O. BoxgNumber is Kigt Acceptabig)
DAVIS, JANET C an R ‘rW S
902 SW 3RD STREET
DELRAY BEACH FL 33444 STy
‘ “Del raL '&wt\ FL 229 4S

G—-h..

8. The abave named entity submits this statement for the purpose of changing its registered office or regme@gent or bath, in the state of Florida.

’SIGNA]'URE\m

Slgniure‘ typed of printed namea ul'reistered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

j DATE

& ILE N A | 61.25 8. Election Campaign Eénancing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61. Trust Fund Contribution. Added to Fees Department of State

30. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS IN 10
JTLE D KDelele TITLE ' W b@:c_r;ange ] Addition
' fAS / l Pdugias
HAME DAVIS, JANET NAVE
STREET ADORESS {002 S.W. 3RD CT. STREET ADDAESS ‘ ‘4‘ 33
fr-s12¢ | DERAY BEACH FL 33444 an-st-2¢ De rcuq
JmE D %uyete TITLE FD‘M.Q J ¥ change [ Addition
habe JOSEY, SHIRLEY NAVE %5 Ster o
STREET ADDRESS zm Sw 12‘“-] AVE STREET ADDRESS ’a
| M f_33¢4
fmv-st-2¢ | DEURAY BEACH FL 33444 a-s1-2¢ e,( rwf
Tme T . [ Delete TITLE [.Change [ Addition—
NAE GUINN, EDITH NavE f
:STHEET ADORESS | 2888 DOLPHIN DRIVE STREET ADDRESS
CiTy-ST-ZIP DELRAY BCH FL 33445 CITY-3T-ZIP
e O pelete  ~ —JJ~TmE O Change [ Addition
:dAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
Tme [ Delete THILE } Ol change 3 Additicn
'NAME NAME
‘STHEET ADDRESS STREET ADDRESS
.[:ITYfST—ZIP CITY-S7-2IP
e O pelete TITLE [ change [ Addition
NAME NAME
STHEI:T ADDRESS STREET ADDRESS
EITY-ST~ZIP CITY-ST-2IP
12 | hereby certify that the information supplied with this filing daes not qualify for the exemption slated in Section 119.07(3)(i), Flerida 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; thal | am an officer or 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 111

changed, or on an atlachment with.an addresseyith all gther like empowered. 5

o Tl O Lo Yk B 77&‘4(’ l&(
SIGNATURE A “W A LS A e I/?l /0?”" (bCI)
[ bate 1 = Dliytime Phone #

SI;NATUFIE AND TVPEDP/R[NTED NAME OF SIGNING OFFICER OR DIRECTOR

ey

CR2E037 (9/01)



