2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001931 FILED
1. Entiy Name Jan 19, 2000 8:00 am
EPISCOPAL CHURCH OF ST. ANN'S OF HALLANDALE, FLO Secretary of State
01-19-2000 90199 033 ****g] 25
Principal Place of Business Mailing Address
705 NW 15T AVE. 705 NW 15T AVE.
HALLANDALE FL 33009 HALLANDALE FL 33009-2301
= S s e 11T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
. . City & State . .. City&State B 4. FEI Number Applied For
' . - R - 532016032 —~ [7Inét Appiicable
Zip Country o Country 5. Cenificate of Status Desired [ ] ?g'gg"ﬁf;g‘i"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR. WILLIAMSON Street Address {P.C. Box Number is Not Acceptable)
705 NW 1ST AVE.
HALLANDALE FL 33009 = = Zip Cod
'v FL |7

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.

SIGNATURE
Signature, typed or printed nama of registered agent ang title it applicabla. {NOTE' Registerad Agent signature required when reinstating} DATE
FIL.E NOW: 8. Election Campaign Financing $5.00 nay Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [Jchange [ Addition
NAME WILLIAMSON, TAYLOR NAME
STREET ADDRESS | 705 NW 18T AVE. STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CiTY-5T-2IP
TTLE Vb O Detete TiTLE O change [ Addition
nav COCKETT, GEORGE SR ) B T . - |
SWEETADORESS | JOSNW ISTAVE™ .~~~ - — 7~ - STREET ADDAESS
CITY-$T-2IP HALLANDALE FL 33009 CITY-ST-21P
MLE <D ) [ pelets TNLE [ change [ Addition
NAME WILLIAMS, JENNY NAME
STREET 4DORESS | 705 NW 1ST AVE. STREET ADDRESS
CITY-T-7P HALLANDALE FL 23008 CITY-ST-2iP
TLE [ petete TME [T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P CiTY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

IaNATUeEREAU I Amcon 6."}’5‘/L.9R /2000 st'ﬁ..mf

SIGNATURE AND TYPED OR PRINTED NAME OF RIUNING OF’-'FCER OR DIRECTOR Dare™ Daytima Phone #

SIGNATURE:

—

CR2E037 (9/99)



