FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N94000005245 (5)

1. Gorporation Name

THE EPISCOPAL CHUACH OF THE ATONEMENT, INC.

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR RN A TAA

Principal Place of Business Mailng Address
#4401 WEST OAKLAND PARK BLVD 401 W OAKLAND PARK BLVD
LAUDERDALE LAXES FL 33313 LAUDERDALE LAKES FL 33313
us us
3. Date Incorporatec or Qualified 3a. Date of Last Regorl
06/13
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 59-1461293 Not Applcabla
Suite, . #, alc. Suite, Apl. #, elc. i
uite, Aot I, eto ute. Ap e §. Certificate of Status Desired 58'75 Adc!monal
E E Fee Required
Crly & State City & State 6. Election Campaign Financing O $5.00 May Be
E El Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] |25 [20] 30 Florida Statutes [0 ves O Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOUNTRYMAN, JOHN E 82! Street Addrass (P.O. Box Number is Nat Acceptatile)
1871 NW 96 AVE
PLANTATION FL 33322 8

B4| City

35[ Zp Coda

FL

11. Pursuant to the provisans of Sections 617.0502 and 617.1508, Flonda Statutes, he above-named carparation submits this slatement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registered agent. 1 am
familiar with, and accept the obiigations of, Seskon 617 0503, Florida Statutes.

SIGNATUR AN Py , . N . } A~ - 6 _
ghature, ypedd of printed name cf regetensd agenfyoa ite faps lcable (NI E- Pagistarod Agent sgeaturs required whan reinstatineg! DATZ
12. v OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S TO QFHICERS AND DIRFCTORS IN 12
TILE PD [IDELETE 11TME [-F~Y Bl Change [ Addilion
NAME MCKENZIE, HILDA 19 NAME RA ms h‘f, LN DA
orreeraooress | 4401 W OAKLAND PARK BLVD 13 5TReEr A00RESs | S GHO WA, OAKUNVD PARK BLYD
GITY - ST-21P LAUDERDALE LAKES FL 14 1Y-ST- 2P LAVUDLR DAL LAKSS, Pl
TITLE VPD [JOELETE 2 1TITLE [JChange [ Addtion
NAME TROTMAN, LISLE 22 NAME
smeeraooness | 4401 W OAKLAND PARK BLVD 2 3 STREE! ADDRESS
CiTY-§T-2F LAUDERDALE LAKES FL 2 4 OTY-SI-2IP
TTLE ) [CJDELETE 31 TILE [JcChange ] Addition
HAME FRANC'S, THELMA 32 NAME
swneer aooress | 4401 W OAKLAND PARK BLVD 33 STREFT ADDRESS
CITY-51-21P LAUDERDALE LAKES FL 34 CITV-5T-20
TITLE D {_IDELETE 41 THLE [CJchange [} Addition
NAME STEADMAN, JOHN 4 2NAME
stacer oorcss | 4401 W OAKLAND PARK BLVD 43 STREET ADDRESS
CITY-ST- 2P LAUDERDALE LAKES FL i £4000Y.5T-2P
TITLE [C]DELETE 51TITLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CY-ST-2P 54 CITY-S1- 7P
TILE [IDELETE 61 TITLE [Cichange [ Addition
NAME £2 NANE
STREET ADORESS £3 STREET ADCRESS
CTY-ST-260 64 CITY ST-2F

14, 1 0o herehy cerlify that the informatan supphed with this fiing is valuntarily furnished and does not gualify far the exemnplian staled in Saction 119.07(3)k}, Florida Statutes. | further
certify that the information indicatad on this annual report ar supplemental annual report is true and accurate end that my signature shall have the same Jegal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver Or trustee empowared to execute this report as required by Chapster 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (}’fw/»‘l,/ %4@7&/}5@’ 479 b L0

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OF DIRECTOR Dare: Daytrw Pricne &

J st D AMM AN

CR2E037 (12/95)




