2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711993

1. Entity Name

EPISCOPAL HIGH SCHOOL OF JACKSONVILLE FOUNDATION

Secretary

03-06-2000 20090

of State

019 ****51.25

Principal Piace of Businass Mailing Address
4455 ATLANTIC BLVD. ‘- 4455 ATLANTIC BLVD. )
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2121 J LYY U

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

23‘7&)3394 Not Applicakle
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 ﬁ_\dditional
Fee Required
e Name and Address of Current Reglstered Agent.. 7. Name and Address of New Reglstered Agent
Name

ABNEY, MICHAEL D
ACCUSTAFF, INC.

ONE INDEPENDENT DR
JACKSONVILLE FL 32202

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printad hame of registerec agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adgded to Feas Department of State
10. — OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE c . 1 Deiete e O change ] Addilion
NAME BRYAN, JACOB F IV NAME
STREET ADDRESS | 5249 YACHT CLUB ROAD STREET ADDRESS
cire-s-70 | JACKSONVILLE FL CITY-ST-2P
e D, S oelete TME [ Change [ Addition
NAME DONAHOO, THOMAS M NAME
STREET ADBRESS | 43684 MCGIRTS BLVD STREET ADDRESS
ciry-s-2° | JACKSONVILLE FL ) CITY-ST-71P
me - |0t - T O Belete TITLE [ chenge [ Addition
NAME ABNEY, MICHAEL D HAME
STREET ADDRESS | 4830 MAID MARIAN LANE STREET ADDRESS
om-sT-2° | JACKSONVILLE FL CITY-ST-2P
TIMLE vC [3 pelete TITLE [Jchange [ Addition
b NASH, WILLIAM E JR NaME
sTreeT ADDRESS | 505 LNACASTER STREET #7 AB STREET ADDRESS
orv-sm-2f | JACKSONVILLE FL CITY-ST-2IP
TITLE B O Detete TITLE Tl cChange [ Addition
NAME STEIN, ROBERT L NAME
STREET ADDRESS | 3903 ORTEGA BLVD STREET ADDRESS
orv-51-27 | JACKSONVILLE FL 32210 CITY-ST-2IP
TE T . O Delete TITE {JChange [ Adilion
NAME WINSTON, JAMES H NAME
STREET ADDRESS | PO BOX 2820 NA STREET ADDRESS
orv-sT-2¢ | JACKSONVILLE FL 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
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation orthe receiver or trustee empowered to execute this repo)

uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁﬁwitﬁ;ﬁwmrl mpoweyéd.
i
) - """." ':* - T ‘: N
SIGNATURE: __ S LA WS B0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D

aytime Fhone #

Mar 06, 2000 8:00 am

CR2E037 (899}



