2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000001956

1. Entity Name

CHRISTOPHER EDWARDS FOUNDATION, INC.

FILED
Secretary of State

03-31-2000 90092 045 ****5] 25

Principal Place of Business Mailing Address

1243 GERBING ROAD 1243 GERBING ROAD

FERNANDINA BEACH FL 32304 FERNANDINA BEAC FL 320345432

us us

2. Principal Place of Business 3. Mailing Address ”""II “'lll’l || |I| ” I” II’ II ||I| I”Im Iml |l|| ull
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber oo oo Applied For

o 58-7701430 Not Applicable
Zip Country Zip Country 5. b;;—lii:l;;a:te of Status Desired O $875 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDWARDS, SARA M

Name

Street Address (P.O. Box Number is Not Acceptable)

1243 GERBING ROAD
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above namad entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed & printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DCvT [ belete TITLE [Jchange [ Addition
NAE EDWARDS, SARA M e
staeer aporess | 1243 GERBING ROAD STREET ADDRESS
erv-st-ze | FERNANDINA BEACH FL CITY-ST-2IP
TITLE ulP ‘ [ pelete TITLE . [ Change [ Addition
NAME EDWARDS, THOMAS JOEL - ‘ NAME
smeet aooress | 1243 GERBING ROAD' : . STREET ADDRESS
orv-st-zp | FERNANDINA BEACH FL CITY-ST-21P
me oD [ Delete TLE O] Change [ Addition
NAME JUL'E TlDWEU. NAME
steer anoness | 1215 N. FLAT ROACK RD. STREET ADDRESS
orv-sr-zp | DOUGLESVIELE GA CITY-ST-21P
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-3T-2IP
TILE (1 Dalate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [J Detele TITLE [JChange [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

of the corparaticn or

changed, or on an attachment with an address, all other like empowered.

. - :

rome I AR e
SIGNATURE® ka0 IH A AL IFVEECUR,

) J s:ggruni cun r(#n fn PHINTEDFI'A.M? g ?_r;ﬁ‘hﬂ!a f\gqmcen ©OR DIRECTOR 6 D .

12. [ hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repart of supplemental 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
the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

hef 3 /a8 /deco

RS Moudrtd ~Noo Tyt Phore

|

Mar 31, 2000 8:00 am

CR2E037 (9/99)



