FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION _
ANNUAL REPORT (Rl

1998 N8

Sandra B. Mortham
Secretary of State

Wi

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

OCUMENT # N95000005715 (6)

« Corporation Name

EPISCOPAL SAMARITAN CENTER, INC.

Principat Place of Businass Mailing Address

A A

C/0 ST. SIMON'S EPISCOPAL CHURCH 10350 Sw 34 ST 3. Date Incorporated or Qualified
; 10350 8W 34TH 8T, MIAMI FL 33165 1995
. | MIAMY FL us .
* 4. FEI Number . Applied For
650637214 Not Applicable
& Principal Place of Business 28, Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
F‘ El Foe Required
Suite. ADt #, elc. Suite, Apt. #, olc. 8. Election Campaign Financing $5.°° Mey Be
[27] Trust Fund Contribution Added to Fees

]

City & State
28]

City & State

7. 15 this nonprofit corporation a homeowners assoclation?
ves o

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.
SIGNATURE

23
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m —2?1 a ;] Persong! Proparty Tax dua June 30. [ Yes E-No
§. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name

CORHSHLEY' DEBORAH S 82| Straat Address (P.O. Box Number is Not Acceptable)

1100 MIAMJ CENTER

201 8. BISCAYNE BLVD. 83

MlAMI FL ”'3"432? B4 City FL Ias Zip Code

1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Fiorida Statules, the above-named corparation submits this etatemnent for the purpose of changing its registered

office or reg}glered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hersby accept the appointmant as fegistered

indicated on this annual report or supplemental annual report is true and accurate and that

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: W\~ 0.

Sighatwe, typed or printed name ol 1egistered agant and tie il applicable {NOTE: Registered Agent signature requirsd when rainstating) DATE p
1%. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE D T OELETE 11 TITLE [CJChange  TRRAddition c
e BRUMBAUGH, CAROLINE r2Nee vato, Nlereepas N
smeetaporess | 9050 SW 52 AVENUE 135mheet oness | o M 1N OR £4 fenoe §
CITY-51-2P MIAMI FL 14EITY- ST-2P &
i oP [T oELeTe 21 TITLE &
NAME CLARK, MARION 22 NMME , TFANE -
stectaooniss | 8601 CARIBBEAN BOULEVARD |ossrecriomes [y 1396 SW 8b LARE
CAY-5T-2P MIAMI FL 2.4 CITV-§7- 2 A2
TLE D )R SATILE [TChnge I3 Addion
HAME MOURE, ALMA L 32 NAME R&oN o & 9’5 NOE
sTREeT ADDREss | 8619 GRANADA BLVD sasmeeraopeess | {Sh o Sl B A
OITY-51-2p MIAMI FL 34.00TY-ST-ZIP 180, FL 33,87
TILE D YA DELETE 41TITLE _E ’ LI Change Dl Addition
HAME OTT0, REV R 4, 2 NANE aTor, BBV JToANAE ;
streevanoness | 1819 NW 12 AVENUE s anniss 16200 S G20 VLACE
CTY-ST- 2P MIAMI FL acrv-st-2e Mramil., P R2RRAIEY] )
TITLE D { T DELETE 5.1 TIHE D A [ Change  Cgdsition
RAME PEDRORECONDO, JOSE 52 NAME w AGn ER- ’ GWE o
stheeT poress | 1150 NW 72 AVENUE SUITE 450 sasieer ORESs (S n0 SW B Stvreed
CITY-5T-2P MIAMI FL 54 CITY-5T- 2P ﬂ aMvmt. FL o z=21 S _’Q .
TITLE D L1 DELETE 6.1 ITLE b' N Y o L Change | M Addition
NAME SANKOWS, ROSA 6.2 NAME TAVLOR, bev And iO_EuJ
stRees aoRess | 4160 SW 99 AVE NW BISTREET ADORESS | 75038 JTRLVERA DA
CITY-ST-21P MIAMI FL 64 CITV-5T-7IP g(_‘g AN UT g, :gzng i 3 gg %3
14. T hereby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(N. Florida Statfies. | urthar cartify that the Information

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ﬂ_" ‘ Oﬂf;ﬂ'-ﬁjéfl‘m&unm C (i ANy

my signature shali have the same lega! effect as if made under oath; that | am an

':SI”O.Q/ Ine 1 A A



