B R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2002 8:00 am

DOCUMENT # 728761 Secretary of State

1. Entity Name

! 08-01-2002 90168 047 ****70,00
SAINT EDWARDS EPISCOPAL CHURCH
Principal Place of Business Mailing Address
460 N GRANDVIEW ST PO BOX 455 {1939
MT DORA FL 32757 MT DORA FL 32756
us - us
RS s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59“1021915 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired N $8'75 Additional
= e | O g R e = i [, e - RN PR _ —_— . E _Fea aqufed.
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regi: d Agent
Name
POTTEH, DEL G. A Street Address (P.O. Box Number is Not Acceptable)
308 E FIFTH AVENUE
MOUNT DORA FL 32757

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicaple. {NOTE: Ragjistered Agent signature required when reinstating) DATE
After September 13, 2002, | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $235;25_ E Trust Fund Contribution. O Added to Fess Deparlment of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . TD 1 Delete TITLE [ Ghange [ Addition
NAME WILSON, ROBERT NAME
STREET ADTRESS | 2405 NORMANDY DRIVE STREET ADDAESS
CITY-ST- 4P M,OUNT DORA FL 32757 CITY-ST-ZIP
TITLE PD [ pelete TITLE [ change [ Addition
NAME LASHAR, RUTH NAME
STREET AD0RESS | 651 OLD EUSTIS RD STREET ADDRESS
“CITY-8T-2IP= MOUNTDORA-FL32757‘ - =T CITY-ST-2If —
TE VD N Delete TITLE Vb X] Change ] Addition
NAME WATERHOUSE, RANDY NAME DIXON DAVID
STREET ADCRESS | 36011 WINDHAM DRIVE steeeT a00kess | 20040 MORNVINGS (DG DR+
omY-sT-2P | EUSTIS FL 32726 arestze | MOUNT DOlLAL FPL. 32157
TITLE sD X Delete TITLE o) _ M Change [ Addition
e STAVEY, VALERE NAME ANGELMER , TOM
STREET ADDRESS | 280 W. OAK HILL ROAD STREET ADDRESS | {00 5‘ G LT SIVAA GLV D.
oTv-st2P ) MOUNT DORA FL 32757 oSt IMOUNT DoltA, PL 327157
TME [ Delete TITE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P CITY-5T-21P

12. | hereby centify 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 repart 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 receiyeror TiMee empowgfB0 Tnexecuie lipor &S required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen{ with an agidress, wi & like empowergt

_A .

SIGNATURE: A\ % BT UR= @™ dAAD RUTH tASHAR 130lns 362-3€1.2%39

CR2E037 (4/02)




