FILED

Apr 24,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-24-2003 90280 047 ****5] 25
DOCUMENT # N98000005119
1. Entity Name
THE CHARISMATIC EPISCOPAL CHURCH OF THE
HOLY PRESENCE, INC.
Pringipal Ptace of Buginess T Mailing Address
19600 LENAIRE DR. 19600 LENAIRE DR. 11014004
MIAMI, FL 33157 MIAMI, FL 33157-8549
T = AV DO AR R0
Suite, Apt. ¢, elc. ' Suite, Apl. #, elc. [0 GHECK HERE IF MAKING GHANGES
City & Stale City & Siate 4, FEI Number Applied For
65-0861663 Not Applicable
Zip | Country B f,lf:, I ‘Caunlry .| 5 Centicaeof satus Desiea [ gg-;’?e Lﬁ:’:{}“""a‘ ]
,_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nama
SPEER, W. MORGAN .
1800 AUSTRALIAN AVENUE SDUTH Street Address {P.O. Box Number Is Not Acceptabie)

WEST PALM BEACH, FL 33409 ]

City FLJZipOode -

LE)

8. The above named enmy submits thIS -slatement fox the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obltgavons of registered agem

iypad Of WHinad nama of reysie e agen and il § apulicalie, (NOTE: Paysiersd Ayanisiynalra Myured when Minsiauny) DATE

2. Flection Campaign Financing $5.00 MayBo
Trust Fund Contribution. O Added to Foes

b
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O] Delete TOLE [O Charge [ Addition
HAME SPEER, MORGAN W NaME
STREET ADDRESS | 1800 AUSTRALIAN AVENUE SOUTH, STE 100 STREEY ADDRESS
CITY-S1-2P WEST PALM BEACH, FL 33409 ciy-s1. P
e sD [ Detete me [ Change [} Addition
A ME GRANT, STEVE NAKE
SIREET ADDRESS | 19600 LENAIRE DRIVE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33157 cny-8-2p
TITLE D~ : PR e T = T petele™ " 1me - - : (3 Change [ Adaition
NaME SIMPSON, DAVID NANE
SIAEETRDDRESS | 1038N 32 AVE. SIREET ADDRESS
ciy-s1-2p HOLLYWOQOD, FL 33021 cnv-st.ap
LE O telete e [ Change [ Agdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21p ciry-st-21p
Tihe€ T Deiete L€ [ Change [ Addition
NAME NAME
STREET ADESS SIREET ADDRESS
CAv-51.2p CY-S1-2IP
TITLE 1 Delete TMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P ' CY-81-2p
12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this repont or supplemental repont is true and acgurale and that my signalure shali have the same legal ellect as if made under oath: that | am an officer of director
of the gorporation of the receiver or rusiee empowered 1o execute Ihis report as required by Chapter 617, Flarida Slatutes:; and thal my name appears in Blogk 10 or Biogk 111l
changed, or on an attgchment with an adaress, with all other like empowered.
SIGNATURE:LO Nxnan Seen ¥-14- 08
SIGMATURE AND TYPED DR PRINT ED NAMEOFSIGNNG__OFHCEROR DRECTOR Cawa Carytimé FPnom 4

CRZED37 (10/02)



