2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mﬂl‘ 27, 2000 8:00 am
SAINT EDWARDS EPISCOPAL CHURCH Secretary of State
03-27-2000 90097 048 ****g] .25
Principal Place of Business Mailing Address
450 N GRANDVIEW ST - PO BOX 455
MT DORA FL 32757 MT DORA FL 327560455
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1021915 Not Applicatie
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘ggq:igﬁﬂma'
6. Name and Address of Current Registerad Agent. . . 7. Name and Address of New Reglstered Agent
Name
POTTER, DEL G. A Street Address (P.C. Box Number is Mot Acceptable}
308 E FIFTH AVENUE
MOUNT DORA FL 32757 _ ‘
City FL Zip Code
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
Slgn'lature'. typed or printad name of registered agent and ile f applicable. (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD B Celste TILE VD [ change S Addition
Sretomess [Tt 42 151 A eoerromss | MaTting Michael
31135 Golden Lane '
UY-STIP | MOUNT DORA FL NS | sorrenta FL 32776 '
TTLE SD W Delete TMLE SD O change & Addition
NAME ANGERME‘ER. PAULA NAME Lashar ’ Ruth
STREET ADDRESS 12800 DOUBLE RUN RD STREET ADDRESS 651 Old Eustis Rd .
Grv-si-2P | ASTATULA FL - : or-s-2 | Mount Dora FL 32757
TITLE D 3 Delete TITLE TD B change [ Addition
NAME BLACKALL, DAVID NAME Blackall, David
STREET ADDRESS | 2858 TREMONT DR STREETADDRESS | 2858 Tremont Dr.
omY-S1-2F | EUSTIS FL orTy-S1-2° Eustis FL 32726
TITLE TD - X pelete TITLE VD [ Change Addition
NAME WOODSON, MARTHA L NAME Long, Barbara
STREET ADDRESS | 2706 NORTHLAND RD SREETADDRESS | 5344 Harper Valley Rd.
CTY-ST-ZP__ ) MT DORA, FL 00000 “VS% | Apopka FT. 32712
TTLE PD 7 Delete TIME [JChange = Addition
HAME SCHNATTERLY, MICHAEL REV NAME
STREET ADDRESS | 595 SENECA 0AKS CIR STREET ADDRESS
CITY-ST-2IF MT DORA FL CIy-s1-2IP
TITLE T T Delete TNLE [d change [ Addition
NAME WILSON, ROBERT NAME
STREET ADDRESS | 2405 NORMANDY DR STREET ADDRESS
CITY-ST-2IP MT DORA FL CITY-ST-ZIP
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 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddresgs, with all other like egnpowered.
’//‘7 352-383-2832
- NI iy [ =~ . 24—
SIGNATURE: 2R XA WIFREVAMichael Schnatterly 3-24-00
16 mytﬁvpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phons #

CR.EM7 e



