FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # N92000000501

1. Corporation Nams

THE EPISCOPAL CHURCH OF THE TRANSFIGURATION, INC

e

Principal Place of Business

15260 N.W. 19TH AVE.
OPA LOCKA FL 33054

P.O. BOX

Mailing Address

R

OPA LOCKA FL 33054

SR

us
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 11/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E _2?| Not Applicable
City & State City & State ) ’ ) it
o Y §. Certifcate of Status Desired K} $8.75 Add.monsl
35] m ' Fee Required
zZip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
i24] [25] [20] [10] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name ’
SIMS, GWENDOLYN T 82| Strest Address (P.0. Box Number is Not Acceptable)
3970 N.W. 188 STREET
OPA-LOCKA FL 33055-2744 83 -
84| city FL Ias Zip Code
1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs requited when reinstating} DATE

13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
s D [ DELETE 11 TILE Vice President ClChange ¥ Addition
NAME SIMS, GWENDOLYN 12 NAME Taylor, Alphonso

sweetanoress| 3970 NW 188 STREET usweErapress| 17320 NW 22 Avenue

CITY- ST 29 OPA LOCKA FL 14 CITY-ST-2P Miami, Fl. 33056

TITLE Sb ] DELETE 2.1 TITLE ClChange  [] Addition
NAME EVANS, GLORIA 22 NAME

smreeraporess| 14500 MAHOGANY CT 23 STREET ADDRESS

CITY.ST-2IP MIAMI LAKES FL 33014 2.4CMY-ST-21P

TME VPD O DELETE 31 TME - [ Change - [ Addition
NAME CLARKE, VERNON 32 NAME

streeTanoress| 4601 NW 159 ST 33 STREET ADDRESS

CITY-ST-2IP OPA LOCKA FL 33054 34, CITY-5T-21P

TIMLE 1D B DELETE 41TILE ClChange [ Addition
NAME HARRISON, ALICE D 4.2 NANE

streeTAporess| 1891 WILMINGTON ST. 43 STREET ADDRESS

CITY-ST-2P OPA LOCKA FL 33054 44CITY-5T-2P

TMLE P [] DELETE 51 TILE ClChange [ Addition
NAME REV BARBARA BAPTISTE WILLIAMS 52 NAME

streeTaooress| 6041 S.W. 63 CT. 5.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 54 CITY-ST-2P

TITLE {7 DELETE 6.1THMLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CHTY- ST 2P 64 CITY-5T-ZIP

T4, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repart or supplermental annual repod is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charged‘ or on an attachment with an address, with all other fike empowered,

SIGNATURE:

Gwep

olyn
3

Daytire Phona #

CNONPROFg FLORIDA DEPARTMENT OF STATE Mar 09, 1 999 8 . 00 am g
ORPORATION Katherine Harrl
ANNUAL REPORT e o Secretary of State

1999 b DIVISION OF CORPORATIONS 03-09-199% 90151 039 ****7(0.00

CR2E037 (11/98)



