2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40206 FILED
¥ Ently Nome Apr 10,2000 8:00 am
ST. PAUL'S BY-THE-SEA EPISCOPAL CHURCH FOUNDATIO ecretary of State
04-10-2000 90030 009 ****g]1 .25
Principal Place of Business Mailing Address
416 TWELFTH AVE N 416 TWELFTH AVE N
JAGKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250-4725
T T v RO WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3037 134 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Mame and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Te— Name T
BRODT, ROGER W. Street Address {F.O. Box Number is Not Acceptable)
960 EASTPORT RD
JACKSONVILLE FL 32218 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or Tegistered agent, or boih, in the s1ate of Forida.

SIGNATURE
Signature, typed ar printed name of registered agent and tifle if applicabia. (NOTE: Registerad Agent signature raquired when rainstating} TATE
FILE NOW: 9. Election Campaign Financing $5.00 m Make Check Payable to
gnr ay Be
FEE IS $61.25 Trust Fund Contripution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] [ pelete TILE [ Change (] Addition
NAME BORDENS, EDWIN NAME
STREET ADDRESS | 1412 THIRD ST. #9 STREET ADDRESS
CITY-ST-ZIF NEPTUNE BEACH FL CITY-81-2IP
TLE D— % Delete TIE [l Ghange [ Addition
NAVE MOULTON—JOHN-A NIl NAvE
STREET ADDRESS. 44-TWELFTH-AVENLIE NORTH. STREET ADDRESS
OM-S2P__ | INSKSONVILLE-BEH-FL : ov-s7-2¢
TILE P ' O pelete TTLE OJchange [} Additien
NAME WILSON, KATHERINE NAME
STREET ADDFESS | 416 TWELTH AVE N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL CITY-ST-21P
TITLE D [ pelete TILE [ change [ Addition
NaE BOND, GUY MAME
STREET ADDRESS | 6538 STILLWATER CT STREET ADDRESS
orestze | JACKSONVILLE FL av-st-2¢ \
TTLE ﬂ;ﬂ P A [ Delete TITLE [ Change /@\dditiun
NAME Fra rien, 6'!‘*7 NAME Q___./
sweet eooess | 4% SETS el - STREET ADDRESS
CITY-5T-2IP Trch senifle ,Ke,.m( FL 33257 CITY-ST- 2P
THLE [ pelete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-71P

12,1 he;r;aby certify that the information supplied with this filinc? doss 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 that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed., or on an attachmeny with an address, with g}l other Iikeﬂpowered. L:[ )
4 4 -~ » JIr i
smNATUHEL%mN uﬂ#ﬂ[ﬁ%@ﬂ%‘”" £ Jaedms oy

SIGHATURE AMD TYPED OR PHlNTEM(LME OF SIGHING OFFICER OR DIRECTQR Date Dayhma Phone #

——

CR2E037 (3/99)



