2003 NOT-FOR-PROFIT CORPORATION FILED

-

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am §

—

DOCUMENT # 706784 Secretary of State
1. Entity Name 05-08-2003 90160 034 ****g] 25
THE EPISCOPAL CHURCH IN THE DIOCESE OF FLORIDA,
INC.
Principal Place of Busingss Mailing Address
325 MARKET STREET 325 MARKET STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
s e A NG AR AR

Suite, Apt. #, ete. Sulte, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-%37899 Applied For

Not Appiicable
Zip Country Zip Cauntry 5. Certificate of Status Desied [ feBe.g?mﬁ?:{;tional
_ 6. Namoe and Address of Current Registered Agent . - | 7. Name and Address of New Registered Agent
Name
PEEPLES, REBECCA G .
¥ Street Address (P.O. Box Number is Not Acceptable)
325 MARKET ST. " i
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o the cohligations of registered agent. 7 c ee/ e £
V, j /
M%x— -LJ?——Z-V ] S/ /D03
VA

SGNATURE

Slgnalure, typed or printed name of registered agent ana title if gpplicahla. (NOTE: Registered Agent signature raquired when rainstating)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be Make Check Payable to

Trust Fung Contribution. Adided to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 . O Delete TIME [O Change [ Addition
NAME PEEPLES, REBECCA RAME
sTreer aporess | 325 MARKET ST STREET ADDRESS
CITY-$1-21P JACKSONVILLE FL CiTy-51-2P
TITLE PD [ Delete MLE [ change ] Adcition
HAME JECKO, STEPHEN H NAME
strez anoress | 325 MARKET ST. STREET ADDRESS
cry-sT-2P— - JACKSONVILLE FL -~ . - CITy-§T-2P - . o .
TITLE D O Delete TITLE [Ochange [ Addition
NAME ISAAC, FRED NAME
streer anoress | 325 MARKET STREET STREET ADDRESS
CITY-§T-7IP JACKSONVILLE FL CITY-ST-2P
TILE ] 3 pelete TITLE O change [ Addition
AAME STUART, ROBERT A. NAME
swReer aooress | 325 MARKET ST. STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL CITY-SI-2IP
TITLE O elete TILE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2iP CITy-5T-2IP
TITLE O] pelete TIMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

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
indicatad on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o executle this report as reguirgd by Chapter 617, Flgrida 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. e ﬁ': cep é Y e/ /e’\f

SIGNATURE:- 7@&% R Eﬁ?ﬁﬂ% £ s vretin B/  Gof-3st-1325

CR2E037 (10/02)



