2001 UNIFORM BUSIN_ESS RE_PORT (UBR) FILED

DOCUMENT # 726606 Apr 30, 2001 8:00 am
- Enmytane ecretary of State

THE EPISCOPAL FOUNDATION OF TALLAHASSEE, INC. 1302001 90126 010 *F+*6] 35
Principal Place of Business Mailing Address = .
211 N. MONROE STREET 211 N. MONROE STREET
TALLAHASSEE FL 3230 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied For
7 592917710 Not Applicable
i i Count iti
Zip Country Zip euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. el e g T ST, S tea, S e T |~ Strest Address (P.Q. BoxX Number is' Not"Accepiatie) T
SHAW, FRANK'S Ml ‘ °
3520 THOMASVILLE RD
4TH FLOOR Ci Zip Code
TALLAHASSEE FL 32308 Y FL |“°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed o printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution, O Added to Fees Department of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ cChange [ Addition
NAME DUDLEY, ERIC D. NAME
STREET ADDRESS 211 NORTH MONROE STREET STAEET ADDRESS
CITy-ST-ZiP TALLAHASSSFE FL CITY-ST-21P
TNLE VD [ pelete TILE O] change T Addition
NAME PROCTOR, PALMER NAME
STREET ADDRESS 1172 MOSSWOOD CHASE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CiTY-ST-2IP
TIME STD 3 Delete TMLE O Change [ Addition
NAME WADSWORTH, SUSE . fwee | ke L L meee e
C|Tsmeeraooress | 706 SRIDET T T T STREET AGDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TLE 1 Delete TILE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [JCrange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
T - O Delete THLE O change [ Addition
NAME Ceom o e e NAME
STREET ADDRESS - - o STREET ADDRESS
L LI . i Sy e . 3
CITY-ST-217 vt _ vz + It BEP ~ I CITY-ST-21P
12. | hereby ceniig“ that the infdrmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify,that the information
indicatad on this report or gupplemental 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 réceiver of trustee el js report ay required by Chapter 617, Florida Statutes; and that my name appears fn Block 10 or Block 11 if
changed, or on an attadgment with an address, é——— / Rev. Eric D. Dudley VD
v 04/24/01 (850) 222-2636
SIGNATURE: {ED .
SIGNATURE AND TYPED OR PRINTED P!AhE OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #

L Y

CR2E037 (10/00)



