2001 UNIFORM BUSINESé REPORT (UBR) FILED

[
n
[ ]
DOCUMENT # 706784 Apr 26,2001 8:00 am ¢
1. Entity Name S
ecretary of State
THE EPISCOPAL CHURCH IN THE DIOCESE CF FLORIDA, 04-26-2001 90209 033 ****6] 25
Principal Place of Business Mailing Address
325 MARKET STREET 325 MARKET STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 D 0 0 4 1 G 1 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'%37899 Mot Applicable
Zi Count Zi t it
® ountry ® Country 5. Certificate of Status Desired O $8‘75 Addstlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not A tabl
PEEPLES, REBECCA G ree ress [ ox Number [s Not Acceptable)
325 MARKET ST.
JACKSONVILLE FL 32202 = e
ity FL ip Code
8. The above named entity sy mits this statement for the purposg of changing its registerad cffice or registered agent, or both, in the state of Florida.
o A ac.c/aj Fe<p /e
SIGNATURE o bo-a o i é"", O.allacd—{&ufl- L4y 23/
Slgnatl}e‘ typed or printed name of regis ered agent and title %pp\icab\e (NOTE: Registered Agent sigrature reguire when reinstating) s OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of Siaie
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 16
TILE D T Delete TITLE O Crange O3 Addtion | S
NAME PEEPLES, REBECCA HAME e
sTRzeT ADDRESS | 395 MARKET ST STREET ADDRESS 5
CITY-8T-71P JACKSONV".LE FL Gy -ST-21P 8
ol
TITLE PD O pelete THILE [JChange [ Addition %
NAME JECKQ, STEPHEN H NAME
STREET ADDRESS | 395 MARKET ST. STREET ADDRESS
OTVSTZP | JACKSONVILLE FL ore-si-2p
TMLE D ] Delete TITLE {1 Change T Addition
NAME ISAAC, FRED MAME
STREET ADCRESS | 325 MARKET STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZiP
THILE [ T Delete TITLE [ Change ] Addition
NAME STUART, ROBERT A. NAME
STREET ADDRESS | 395 MARKET ST. STREET ADDRESS
CITY-81-2IP JACKSONV]LLE FL CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TITLE [ Delete TTLE [ Change  [3 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTy-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs 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 wi%an agldress, with afl otheplike e wered.
e ec;y /ﬁ e e /es
: ‘ 2 _ —f oy
smwmum:@ e < XAl e 24/ 23 /o G f~3A56-1325
SIGNATURE AND TYPED OR PRINTED NAME OFS!GNING OFFICER OR DIRECTOR Dater Daytime Phore #




