2000 UNIFORM BUSINESS REFORT (UBR)

2/1!

DOCUMENT #

1, Entity Name

N92000000501

THE EPISCOPAL CHURCH OF THE TRANSFIGURATION, INC

FILED
Apr 24,2000 8:00 am
ecretary of State

02-19-2000 90025 004 ****70.00

Pringipa! Place of Business

Mailing Address

15260 NW. 19TH AVE. PO, BOX 272
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Chy & State 4, FEINumber 650804050 Applied For
680888586 eR RO, Mot Applicable
Zi i .
P Country Z Country 5. Ceriiicae of Status Desied KO ?g'g;lﬁfg“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
e e - S S s St T - Name e = omeem n - © s R - ARl B
SIMS, GWENDOLYN T Street Address (F.O. Box Number is Not Acceptable)
3570 N.W. 188 STREET
OPALOCKA FL 33055-2744 _
City FL Zip Code
8. ‘:Fhe above named entity submits this statement for the puepose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE z
Slgnature, typed of primed dara of cegistermd agent and titla t applicabla, NOTE" Regi 4 Agant sign 1oTuiad W 15 ing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added 1o Fees Departmeant of State
10. - DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10 .
TmE VP [ Dalete TIME ve D [ Change  * {X] Adcition | 8
h [+]]
e TAYLOR, ALPHONSO - Clausell, James ~
STREET ADBRESS | 17320 NW 22 AVE STREET ADDRESS < 2
CIvy-gr-2ip avstop | 3520 WW 205 Street g
= MIAMI_FL 33056 : Qpa Locka, FI, 33055 9
e sD G petete TNE SD [ Change -3 Addition |©
NAME EVANS, GLORIA RAME Sands, Sylvia
SIREET ADORESS | 14500 MAHOGANY CT SRETADRESS [ ggq g Hillcrest ct. Apt., 110
GmY-S-2f | MIAMI LAKES FL 33014 _ GN-S2F | Hollywood, FL. 33021 |
e - VPR o ve e e e s TS Mg e 1 TD T 7 T 0 Changz~ [ Addition
Nz CLARKE, VERNON NAME Clarke, Vernon
STREET ADDRESS | 2601 NW 159 ST smceooRess | 15967 SW 8 Street
Gre-si-2¢ 1 OPA LOCKA FL 23054 trs-2 | pembroke Pines, FL 33027
TITEE D R oelete Tme VPP O Change [ Adaition
RAME HARRISON, ALCE D HNAME Sims, Gwendolyn
STREET ADORESS | 1891 WILMINGTON ST. SREETADRESS 193970 NW 188 Street
emv-St-2e | OPA LOCKA FL 33054 (mY-5T-2° Opa_Locka, FL. 33085
e D 1 Celete THE Clchange [ Addition
NAME REV BARBARA BAPTISTE WILLIAMS NAME
STREETADDRESS | gnd1 SW. 63 CT. STREET ADDAESS
CITY-5T-2P MIAMI EL CiTY-ST-2P
TILE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P TY-ST-2IP
12. | hereby centify that the Information supplied wilh this iling does not quality for the axemplion stated in Section 119.07(3)i), Florlda Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowered to execuls this raport as raquired by Chapter 617, Fiorida Statutgs: and that my name appears in Block 10 or Block 11 if
changed, or cn.an attachmert with an address, with al other ke empowered.
- Lj
A2 RN NG =00l
SIGNATURE: X Lol AR P IRED 2/9/00 __(305) 621-9330
SISRATURE AND TYP R PRI D NAME OF SIGNING CFFICER DR DIRECTOR Caia Daytime Phona #



