2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 713025 2 ecretary of State
1. Entity Name
04-09-2003 90151 024 ****5]1 .25
ALL SOULS' EPISCOPAL CHURCH FOUNDATION, INC.
Principal Place of Business Mailing Address
4025 PINE TREE DR 4025 PINE TREE DR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us
[]
T s OO B RAC AR R
Suite, Apt. #, etc. Suite, Apt. # etc. : ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 23-7%2126 Applied For
Not Applicakle
Zip Couniry Zip Country 5. Certilicate of Status Desired d gese-ggﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag'ent
St Ememmn. UL m i o e mew e s o T T NAMB L S T i T e T e e e e s e T S e
ONNA CULLEN
GRAMLING, FRANK R b

4027 PINE TREE DRIVE S g R S LI N v T 1-R
MIAMI BEACH FL 33140 SURFOIDE

FL 5854

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 Flerida. | am familiar with, and accept
thg obligations of registered agent.

S.G‘{:’;TURE M%a_é&&\_ { APR zooz

‘fgnature‘ typed or printad name of registered agent and title if applicabla. \(NOTE: Ragistered Agent signature requirec when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fe);s Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P PPoetct e Ol change [ Adcition
NAME GRAMLING, FRANK R. NAME
STReeT ADDRESS | 200 S. E.13TH ST STREET ADDRESS
env-st-z¢ | FT. LAUDERDALE FL 33316 CITY-5T-2IP
e D O Delete e ClChangs [ Addition
NAME BOGGESS, JAMES NAME '
sTeeT poress | 9944 COLLINS AVE 3 STREET ADDRESS
Ty -ST-21P BEL HARBOR FL 33154-1811 CITY-$T-2IP
TITLE D Tt e =S e - e T T [V ? T T T T T A T p®hange [ Addition
NAME CULLEN, DONNA NAME LOLLINS AVE
STREET ADORESS | 259 BAL BAY DRIVE sTaeeT AoorEss | %99 33 - Art I8
omv-st-zp | BAL HARBOUR FL 33154-1368 CITY-5T-21P CURCSHIOE Pl 33 15 %
THLE D [ pelete TIMLE P xChange [ Addition
NAME ALLISON, WILLIAM L NAME
sTRees aDoress | 13255 SW 18TH CT., APT. 210 STREET ADDRESS
omv-st-z2 | PEMBROKE PINES FL GITY-ST-ZIP
e [ Delete TILE T [J Change ;E&ddition
NAME MORRISONHANK, NAME MorgR SO, HANI
STREET ADDRESS 95-% STREET ADDRESS 93 v o.M “u FNUE
CITY-ST-2IP ‘ CITY-ST-2IP MMAMT BCH UL 323 139
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oS

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

SIGNATURE: T BESUIRED 2L SO

CR2EQ37 (10/02)



