FILED
2005 NOT-FOR-PROFIT CORPORATION - May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Narne

TH(_‘F EPISCOPAL CHURCH OF THE TRANSFIGURATION,

INC.

Principal Place of Business Mailing Address

15260 NW 19TH AVENUE P.0.BOX 272

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054  US
04262005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE & FE Nuror Fopid For
65-0804056 Not Applicable

5. Certificate of Status Desired x gg;’lfq Addional

6. Name and Address of Current Registered Agent

3070 N W, 188 STREET DO NOT WRITE
OPA-LOCKA, FLL 33055-2744 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. fyped or printed name of registered agens and titke if applicable. (NOTE: Registered Agent signaturs required when ntinstating) DATE
Filing Foe Is $81.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Gontribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
ME VPD
NAME SIMONS, ANTHONY E

STREET ADDAESS { 3309 SOUTH TURK ROAD
CIFY-57-7iP MIRAMAR, FL 33025

TITLE TD

HAME EVANS, WILLIAM

STREET ADDRESS | 14500 MAHOGANY COURT
Ciry-sy-z29 MIAMI LAKES, FL 33014

THLE VPD
NAME SIMS, GWENDOLYM

STREET ADDRESS
aws1zv | OPALOCKA FL 33055 DO NOT WRITE

TILE P
NAME REV BARBARA BAPTISTE WILLIAMS IN TH IS S PAC E

STREET ADDRESS | 6041 S.W. 63 CT.
cmv-st-2e | MiAMI, FL

TME sD

NAME SHARPE, SHANTEY
STREET ADDRESS | 1205 PERI STREET
Chy-sT-2IP OPA LOCKA, FL 33054

TILE VPD

NAME MCKOY, CLARA

STREET ADDRESS | 4000 NW 185 STREET
CITY-ST-71P MIAMI GARDENS, FL 33055

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ar?g accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repon as requirec by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ome‘rye mere )
SIGNATURE: "Gwe:‘ndo'lyn 74 5ims VoD 04/26/2005  (305) 621-9330

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytame Phone ¥




