FILE NOW: FIL

NONPRORIT o
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

o FLORIDA DEPARTMENT OF STATE
3 Sandra B. Martham

. Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corparaton Name

THE EPISCOPAL CHURCH OF THE TRANSFIGURATION, INC

Frincpal Place of Busingss

15260 NW. 19TH AVE.
QPA LOCKA FL 33064

Mailing Address

15260 NW. 19TH AVE.
OPA LOCKA FL 33054

TR

3. Date incorporated or Qualfied 3a. Dale of Last Report
11/30/1992 07/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apgplied For
@ 2;| 65‘0023556 Not Apgplicable

Suite. Apt. #, etc Suite, Apt #. etc. it
f I v 5. Cerlificate of Status Desired ﬁ $8'75 Add_lllonal
22 2;] Fee Raquired
City & State City & State 6. Election Campaign Finanaing $5.00 May Be

O

Trust Fund Contribution

Added to Fees

Zip Country | 2ip | __ Country 8. This corporation has habilty for intangible tax under s. 189.032,
24 25 2;[ a0 Florida Statutes [0 ves O No
9. Name and Address of Current Rlegisterad Agent 10. Name and Address of New Registered Agent

B1| MName

S|MS. GWENDOLYN T 82| Sweet Ackress (PO, Box Number is Mol Acceptable)

3970 N.W. 188 STREET

OPA-LOCKA FL 33055-2744 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 ana 617.1508, Fiorida Statutes, the above-nam
or registered agent, or both, in the State of Florida. Such changs w
familar with, and acoept the obhigations of, Section 6170503,

larida Statutes

ed corporation submits this statemenl for the purpose of changing its registered office
a5 authorizad by the corporabon's boerd of directors ! hereby accept the appointment as ragistered agent. | am

SIGNATURE _ e i L - - e [
Sigoahare byswal Or protesd e Of regetonsd agen @ Ble ol @ g, Ak {NOHTE Hegpatansd Agant s.gnatvure re pored when rein: DATE
12 OFFICERS AND CIRECTORS 13. ADUITIONS THANGE S 10 OFF [OEHS ANG 08 GT0RS 17 12
THLF D el VITITE D 7 K{Cwnge [ Addiion
NAKE CLAUSELL, JAMES 12 NaME Eimse , (swendolyn
sreetancress | 3520 N.W. 205 STREET 13SIREETADCRESS | 397, A1) |88 i
CTt-S1-2p OPA LOCKA FL 14 TITY-51 2P C?OA Lodkean ¢ B3essy
] 7 " _
L D XIDEL £ 21 1IILE =S \ . T chang Xmamon
RAME BETHEL, LLOYD SR. 22NME chie W lliam =
- Sadie Wh VS
smeeraooress | 15730 N.W. 20 AVENUE ROAD 2ISTHEAORESS | Teg @iy p)n) . 4O A
Cilv- 51 2F OPA LOCKA FL paomvst-e A AL Oy A0 55 L
TTE [5) CIDELETE 31TINE D ! KL Change KAddnion
4 . ]
" SIMS, GWENDOLYN 12 NAME A ndhon Sinons
sTheer aD0REss | 3970 NW 188 ST. SISIREET ADDRESS |/ f f 22 g D w = Pl
oy srzp OPA LOCKA FL 33055 saomest2e ONA Locka %L 3305
THELE 10 CIDECETE 41T i 4 Change  [3 Addition
HAME HARRISON, ALICE D 4 2NAME
siaeet aooeiss | 1891 WILMINGTON ST. 43 STREET AUDRESS
CTY-ST 71 OPA LOCKA FL 33054 140IY-ST-21P
LE [IDELETE 51 TTLE [CChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
OTY-51-2P 5 4 CIFY-51- 2P
TTLE oecere §1TITLE [TOcnange [ Addition
KAME 52 NAME
STREFT ADGRESS &1 STREET ADDRESS
Oy -S1-2p B4 CIY-51-2

14. | do hereby certify that the information supplied with this filing is voluntarily famished and does not qualify
certify that the information indcated on this annua’ report or supplemental annual report
oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Bkock 13 if changed, or an an attachment

Won‘é{ﬂ%ﬁﬁi DIRECTOR

SIGNATURE: _

"SIGHATURE AND TYPED

with an address.

far the exemption stated in Section 119.07(3)K). Florida Statutes. | further
is true and accurate and that my signature shall have the same (egat effact as if made under
trustee empowered to executa this report as required by Chapler B17, Florida Statutes: and that my name

C—‘fﬁé’) &2~ F33p

Date

Yy

[SENTT) P—'m-'a 3

CR2E037 {12/95)




