2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40206

1. Entity Name
aT.lhll’é\UL'S BY-THE-SEA EPISCOPAL CHURCH FOUNDATIO

Secretary of State

05-05-2003 90185 048 ****5] 25

Mailing Address
465 ELEVENTH AVE N

Principal Place of Business

465 ELEVENTH AVE N
JACKSONVILLE BEACH FL 32250

JACKSONVILLE BEAGH FL 32250

3. Mailing Address
Lno

2, Principal Place of Business
(no Changed

thanged

TR

Suite, Apt. #, etc. Suite, Apl. #, etc.

(4 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am |

M

City & State City & State 4. FEI Number 59_3037134 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- S e

Susmd B M INANS

- T e e g e T

—FRAZER-REV-DR-GREGC-
—1575-MONUMENT-OAKS-DRIVE~

Neme Qasan B Meae Ligns

Straet Address (P.O. Box Number is Not Accentable)

—JAGKGONVILLEFL-32225

21571 Osprey Pt Dr. W

City

FJacksormvill «

FL | Jé)Code

8. The above named entity submits th‘is statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

o Dir By diont

Susan B. McTunis, Treastivrer H29)03

Signature, typad or printed name of registered agent and title if applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

"

3

FILE NOW: FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O belete TTLE T‘on\/ Gabriell e Dt . (B chenge [ Addition
NAME BOND-GUY— NAME

streer anoRess 1 3010 S THIRD STREET STREET ADDRESS a1 El'-"'-"""‘" ‘W““ N

arv-s-2¢ | JACKSONVILLE BEACH FL 32250 umy-sT-2 Jacksmnvitt P2 PL 32250

e D O Delete e Bill Carroll | Di [ Change [ Addition
NAME TFRAZER, GREG™ NAME N

sTreer Anpress | 465 ELEVENTH N STREET ADDRESS e S Elev-en +"-1 A‘" &

orv-si-2¢ | JACKSONVILLE BEACH FL 32250 oiy-57-21 Jocks mvilte Bk Fu 3?—?—5 o

I | J— P O celata TiLE Sus Me T niis Dir‘ ¥ Change [ Addition
NAME m NAME N

sTREET ADCRESS | 465 ELEVENTH AVE N STREET ADDRESS Yo S Blevenn Avc_-&\

orv-srze | JACKSONVILLE BEACH FL 32250 oiY-51-2¢ Tacksomville Beh R 22250

TME D 7 Delete e Gu Bo nd D\ - K Change [ Adition
NAME HANSONMORT——— NAME

steeET anceess | 466 11TH AVE N STREET ADGRESS Hes E\.c.w..m-ﬂv\. k‘rt-

crv-s-2p | JACKSONVILLE BEACH FL 32250 CITY- §1-21F Jacksonville Beh , R 82250

TITLE [ Delete TIMLE O Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE O pelete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceriify that the information

indicated on this report or supplementa\ report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SRESREQUIR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recaiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

\ASAV'\ B e T nins MKSW\‘-V

W 2410 3 .
q0y. 39 . HOI S

CR2E037 (10/02)



