2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001931

1. Entity Name

EPISCOPAL CHURCH OF ST. ANN'S OF HALLANDALE, FLO

Principal Place of Business

705 NW 1ST AVE.
HALLANDALE FL 33008

Mailing Address

705 NW 18T AVE.
HALLANDALE FL 33009

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED

03-26-2001 90041 014 ****5] .25

AR

DO NOT WRITE N THIS SPACE

I

Mar 26, 2001 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
59‘2016032 Not Applicable
2P Country Zip Country 5. Cerlificate of Stalus Desired O gg.gg“ﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, WILLIAMSON Street Address (P.O. Box Number is Not Acceptable)
__ 705 NW ISTAVE.. o _
HALLANDALE FL 33009 - Yo e T e C e -
City FL Zip Cods
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 R—?A.)‘ I/\)M 3. M“
Slgnature, typed or printed name of registered agent and title if apptcable. ~ {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :
|
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD T Delete TITLE VD 1 Changs Addition
NAvE WILLIAMSON, TAYLOR NAvE .. EDYTHE COCKETT
STREET ADDRESS | 705 NW 1ST AVE. STREETADDRESS | ' 705 NW:1ST. AVENUE
GIv-ST-2f | HALLANDALE FL 33009 cinv-$7-2P HALLANDALE, FI. 33009
MLE VD B Delete TILE S Clchange B Addition
NAME COCKETT, GEORGE SR NAME EVERETT NEELY
STREET ADDRESS | 7G5 NW 1ST AVE. STREETADDRESS |705 NW 1ST. AVE,
ciry-St-2IP HALLANDALE FL 33009 on-s-F - [HALLANDALE, FL. 33009
T0TLE sD 4 Oelete TITLE T (Jchange [ Addition
NAME WILLIAMS, JENNY NAME PATRICIA DORSETT
STREET ADDRESS - | =705 -NW 1ST AVE: - v e = o RsiReET ADORESS 705 —NW _1.ST .o+ AVE .-
CIFY-ST-2P HALLANDALE FL 33009 orv-s-ze [HALLANDALE, FL. 33009
TITLE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TmLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP* ” .
TITLE - O pelete - TITLE (7 Change [ Additicn
NAME - NAME
STREET ADDRESS ’ -STREET ADDRESS
CTY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trua and accuratae and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to 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.

SIGNATURE: _ %ﬂfhﬁ&&{wf%ﬁ%ﬁ'&ﬁé&ég{

2. /26 0/ G5y) ¢suaw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Da?'ti-me Phone' #

!

CR2E037 (10/00)

E

th

—



