2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23, 2007 08:00 AT

DOCUMENT # 771125 Secretary of State

1. Entity Name

CHRIST EPISCOPAL CHURCH OF PONTE VEDRA

BEACH CHARITABLE FOUNDATION, INC.

Principal Flace of Business Mailing Address

400 SAN JUAN DR PO BOX 1558

PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32009 US
04122007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE PRI Appied For
59-2634796 Nol Applicable

5. Certificate of Status Desired a ?g’ HTE::L‘:?::OM'

8. Name and Address of Current Registerad Agent

. THOMAS
108 MAGNOLIA HAMMOCK DR. DO NOT WRITE
PONTE VEDRA BEACH, FL. 32082-4158 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent,

SIGNATURE
Sipnature, lyped or printad name of regsterad agen and tte ¥ applcable MNOTE: Aegestared AQON1 MONRLNE requirad when reinsating) DATE
Flling Feo Is $61.26 9. Election Campaign F.inancing $5.00 May Be UDUGU” 75T
Due by May 1, 2007 Trust Fund Contribution. O  AddedioFees ng" 113 ,vu 7 :rU i 015 EL.: 5
=y [ Faal - l...
10. OFFICERS AND DIRECTORS
TALE T
NAME ROLLER, DONALD

SPREET ADDRESS | 1421 POINTE VEDRA BLVD
City-57-2P PONTE VEDRA BEACH, FL 32082

TILE P

NAME NORTHROP, SAM

STREET ADDRESS | 8140 MA DEL PLASTA STREET EAST
CITY -ST-2P JACKSONVILLE, FL 32256

TMLE T
NAME HOSKINS, CHARLES

STREET ADDRESS | 4241 DUVAL DRIVE
ey -51-2P JACKSONVILLE BEACH, FL 32260 DO NOT WRITE

- v IN THIS SPACE

NAME SPENCE, MARY
STREETADDRESS | 339 PONTE VEDRA BLVD
Ciry-571-27 PONTE VEDRA BEACH, FL 32082

TILE T

NAME RACKLEY, THOMAS

STREET ADDRESS | 24733 HARBOUR VIEW DR
ciry-s1-2P PONTE VEDRA BEACH, FL 32082

IE DCc

NAME WESTBURY, RICK REV

STREET ADDRESS | 400 SAN JUAN DR

Ciry-51-2P PONTE VEDRA BEACH, FL 32082

12. | hersby ceﬂifz that the information supplied with this filing doas not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal rapon is true a ccurate and that my signature shall have the same lagal effect as i made under aath; that | am an oificer or direcler
of the corporation or the recaiver orfrusieg empawargdto execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment witiya rggs. wittall other like ampowerad.

Tromrs Witz /07 Gey) 287550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phona »

SIGNATURE:




