LIS a1 B-oR00 ~Co
< "~ " FILE NOW: FILING FEE IS $61.25 FILED

NONPROPT . STBRy  rovorcm o Jan 15 1997 8:00am
ANNUAL REPORT i#{ ' Sacretary of State

1997 et DIVISION OF CORPORATIONS S C Cretal’y Of State

DOCUMENT # F93000001956 (2)

1. Corporation Name

CHRISTOPHER EDWARDS FOUNDATION, INC.

WG

Principal Place of Business Malling Address
1243 GERBING ROAD 1243 GERBING ROAD
FERNANDINA BEACH FL 32304 FERNANDINA BEAC FL 32034-5432
u us
s 3. Date Incogorated or Qualified 3a. Date of Last Report
04/20/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 EEI ' 58-7701430 Mot Applicable
Suite, Apl. #, 2lc. Suile, Apt. #, elc. i
aie. Apl 9. et wie. Ap o §. Certificate of Status Desired O $B'75 Addttional
22] 27] Fee Required
City & State Cry & Siate 6. Elaction Campaign Financing $5.00 May Be
;:;I ;El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for irtangible tax under . 199.032,
r';-[ 25 29 @ Florida Stalutes Cvee Mo
9. Name and Addrags of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
EDWARDS, SARA M 82| Strot Address (P.O. Box Number s Not Acceptable)
306 CENTRE STREET 1243 GERBING_ROAD
FERNANDINA FL 32034 Fi
84| Ci 85| Zip Code
THRNANDINA BEACH, FL " (32034

11. Pursuant o the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiat with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Eignature, typed or paniad rame of ragisterad agent and fite 4 appicable (NOTE: Rogislared Agant sigralure recuired when reinstaling] DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITE DOVT ] DELETE 11TILE L changs [ Addition

NAME EDWARDS, SARA M 1.2 NAME

smeeraporess | 1243 GERBING ROAD 1.3 STREET ADDRESS

GITY-51-2IP FERNANDINA BEACH FL 1.4 CITY-5T-2F

TITLE DCP T pecere 21 TILE LI Change  £_] Addition

NAME EDWARDS, THOMAS JOEL 22 NAME

sweeraooress | 1243 GERBING ROAD 2.3 STREET ADDRESS

EITY-ST-2IP FERNANDINA BEACH FL 2.4 017y ST-7P

HILE [1] [T oeLeTe 3.1 TITLE [dchange  [J Addition

NAME JULIE TIDWELL 9.2 NAME

steerapess | 1215 N. FLAT ROACK RD. 2.3 STREFT ADDRESS

Ty -ST- 7P DOUGLESVILLE GA 14.CITY-ST-2P

e T OeLETE a1 TILE [J Change L] Adaition

HAME £ 2NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY- ST 7P 44 CHTY-ST-2PP

TLE T oeere 51THLE [JChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-51-2IF 54CNy-ST-2IP

MLE |MTEGE 61TITLE [ Change ] Addition

NAME 6.2 NAMF

SIREET ALDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 OITY-ST-2IP

14, | do hereby certify that the infarmation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
I am an officer or direclar of the corparation or the receiver or trustee empowered 10 axecute this repon as required by Chapter 617, Florida Siatutes; and that my name
appears in Block 12 ar Block 13 1f changed, or on an attachment with an address,

CR2E037 (9/96)

SIGNATURE: IS, N nbuwiRrnS /{197

e 0
TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR “Bae ] Daytime Phane # 0000288



