FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁgrq 4, i ) FLORIDA DEPARTMENT OF STATE F eb 1 3 1 99 7 8 O O am

L F e Sandra B. Mortham
ANNUAL REPORT 3 s Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

sEores
DOCUMENT # N92000000501 (8)

1. Corporation Name

THE EPISCOPAL CHURCH OF THE TRANSFIGURATION, INC

T

Principal Place of Business Mailing Address
15260 NW. 19TH AVE. 15260 NW. 19TH AVE.
OPA LOCKA FL 33054 OPA LOCKA FL 33054-2080
3. Date Inoosoraiad of Qualified | 3a. Dale of Las! Re
11/30/1992 02/07/1
2. Principal Place of Business 2a. lling Address 4. FE} Number Applied For
21 28] 0. Box 272 650023556 | Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, etc. ] $8.75 Additional
;2-1 ;] 6. Certificale of Status Desired m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?a-[ OpA L (jokﬂ, p(_ TJrust Fund Contribution [ Added to Fees
Zip Country zig " Country 8. Tris corporation has liability for intanglble tax under s. 199.032,
24 25] 28] 33054 0] USA Florida Statutes [Ives o
9. Name and Address of Current Registered Agent’ 10. Name and Address of New Reglstered Agent
81§ Name
SIMS, GWENDOLYN T 82! Street Address (P.0. Box Number is Not Acceplable)
3970 N.W. 188 STREET
OPA-LOCKA FL 33055-2744 83
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lls regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accaplt the appointment as registered
agent | am famitiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed narme of registered agent & litie if applicable. {NOTE: Reglstered Agant signature required when ralnatating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TNt D [} DELETE 11 TIE s d ent [:l Change X Addiion
NAME SIMS, GWENDOLYN 12 NAME ﬁ.\f- {E)arl'oAra, &ihs{t _ Witliams

steeetanoress | 3970 NW 188 STREET 135TREETADDRESS [ bobd | BN, & 3 7.

oitY-§1-29 QPA LOCKA FL wucnr-ste__ iMyaen, £ 33IYR

e ) [T oeEE 20TNE Tunsoe Warden [T Crange ™ Faon
NAME WILLIAMS, SADIE 27 NAME Vernpon Clarke

sTheet apokess | 19800 NW 40 AVENUE 23 STREET ADDRESS | 40t N /69 ST

CIY- §T-20 MIAMI FL saenv-st-2e Mg, £ 33054 .

TILE D L DELETE 31 TITLE i - ] change — [J Addition
hAME SIMS, GWENDOLYN 32 RAME ’

seeraooress | 3970 NW 188 ST. 3.3 STREET ADDRESS

BITY-ST- 2P OPA LOCKA FL 33055 34, CITY-51-2P

TILE T0 [T oeweTe 41 TTLE 1.1 Change [ Addition
NAME HARRISON, ALICE D 4 2 NAME

smeeraooaess | 1891 WILMINGTON ST, 4.3 STREET ADDRESS

CHTY- ST 2P OPA LOCKA FL 33054 N 440ITY-51-2P

THLE D ﬁ DELETE 51 TITLE L] Change [T Addition
NAME SIMONS, ANTHONY 5.2 NAMEE

sreeTaporess | 14121 NW 23 PL 5.3 STREET ADDRESS

CITY-57- 2P OPA LOCKA FL 5.4 CITY-§T-2IP

e 7 DeLETE 61 TITLE ) LJ Change ] Asdition
NAME 62 NAME

STREET ADDRESS 63 SIREET ADDAESS

LITY-5T- 2P 64 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statuies. | further certily thal the
infarmation indicated on this annual report or suﬁplemen!al annual report i true and acourate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or directar of the corporation or the raceiver or trusles empowaraed to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Black 12 or Block 13 If changed, or on an attachmant with an address.
SIGNATURE: X e dallah D0 nls) gtk "ZW Julus) o%i/év/ é’cﬁ ER(-933D

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/96)



