2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 726606

1. Entity Name

THE EPISCOPAL FOUNDATION OF TALLAHASSEE, INC.

FILED
Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90276 006 ****6] .25

Principal Place of Business

211 N. MONROE STREET
TALLAHASSEE FL 32901

Mailing Address

211 N, MONROE STREET
TALLAHASSEE FL 32301-7619

2. Principal Place of Business

3. Mailing Address

AT

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
; . 592917710 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Cenlificate of Status Desired Fee Roquired

7. Name and Addieas of New Registered Agent

6. Name and Address of Currem Registered Agent

TN ek S, Shaw . T

Street

cdress {P.O: Box Number is No

520 6m5\/l'}fgepﬁ(l)e@’ AT £/ po.

Y Tallehissee FL [%5%05

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

( F et 2 000

Slgnaiure, typm printed name of registered agenhhd title if applicaple,

{NOTE: isterad Agent signature raquirgd when rainstating) DATE r

FILE NOW:
FEE IS $61.25

9. Electien Campaign Financing
TFrust Fund Contripution,

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD ] Delete TITLE [JChange  [J Addition %
NAME DUDLEY, ERIC D. NAME S
STREET ADCRESS | 211 NORTH MONROE STREET STREET ADDARESS =
CITY-$7-2IP TALLAHASSSEE FL CITY-ST-ZIP g\:{
TE VD ~=ogiete TE VO Change [ Addition | G
NAME SCHWARTZ, NAME Prou\'ﬁ c, Pa, Va'he"‘ N
steET ADDRESS | 2953 ARMSTEAD ROAD sreer aooeess | [ 72, MosSa/ 20 ase :
or-si-2f | TALLAHASSEE FL CITY-§T-2IP al la,ff\ccssee , Fr 323,22 _

e ST ’ NS Delele TITLE T T W e ) AdeTon
NAME ASKER, ALAN \Sq NAME wWoolswer é“ \ Sviile
steeeT a006ess | 4715 PINTAIL DRIVE swerowess | 706 S, Kide
orest-2e | TALLAHASSEE FL ovse | “Tallabassee FAL 32303
TITLE ' [ peiste TITLE 4 [ Change  [J Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P
TmE [ pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-8T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZP

changed, or on an attachment with

address, with

SIGNATURE: __ SIGEKAT!

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 supplemeqtal 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 opffustee empoweradlo execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 17 if

¢ REGONED

3 -/7- 2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




