2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
_Jan 30, 2004 08:00 AM _

DOCUMENT # F93000001956

1. Entity Name
CHRISTOPHER EDWARDS FOUNDATION, INC.

Secretary of State

Princlpal Place of Business

1243 GERBING ROAD
FERNANDINA BEACH, FL 32304 S

Malling Address

1243 GERBING ROAD
FERNANDINA BEAC FL 32034 S

DO NOT WRITE IN THIS SPACE

LR

012120604 No Chg-NP CR2E03T (10703}
4. FEitlumber — Apnied ot
58-7701430 Mot Applicable
s o bys Drme 88.75 Adawonal
fa, Centificate of Stalus Desired | Pes Required

6. NMame and Address of Current Registered Agent

EDWARDS, SARA M
1243 GERBING ROAD
FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, it the Siate of Plorida. | am lamiliar with, ard accept
the obligations of registered agent.

SIGNATURE

e

Signature, Syped or pimed name of registerod agent and s i applcatle

{HOTE. Registarad Agant signalure required what eirglatling}

PATE

Filing Fee is $61.25
Due by May 1, 2004

9. Eiection Campalgn Financing
Teust Fund Contritution,

OOUDDIZ3328
e

85.00 MeyBe | i e D -RONZ2-ULL BT 25

Added to Fess

10. CFFICERS AND DIRECTCRS
jilis oCvT o

NARE EDWARDS, SARA M

SIREET ADDRESS | 1243 GERBING ROAD
GiTy-ST-TP FERMNANDINA BEACH, FL
THIE DCP

NAME EDWARDS, THOMAS JOEL
STAEET ASBRESS | 1243 GERBING ROAD

Ty 552 FERNANDINA BEACH, FL
THE sD

NAME JULIE TIDWELL

SIREETADDRESE | 1215 N, FLAT ROACK RD.
CIre-$T-24P DOUGLESVILLE, GA

ILE MGRM

NAME EDWARDS, DAVID

STAEET ADRESS | 1267 GERBING RD
CiTY-53-237 AMELIA ISLAND, FL 32034
TTEE MGRM

HAME COWARDS, THOMAS M
STREET ADDRESS | 21 HIGH BETTERY CIRCLE
oIy -87-2F MOUNT PLEASANT, SC 20464
TRE Y]

NAME HARBIN, CATHY

STREEY ADDRESS | 3BZ5 LA VISTA RD UNIT ¥4
CHTY-ST-2P TUCKER, GA 30084

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the information supplied with this filing does not quablfy for the exemption stated in Section I19.E}T§3)(i)_ Florida Statutes. § further certify that e information

indicated on

is report or supplementat report is frue an 1
at the corporation of the receiver or rustee empowered 10 execute this repor as required b
changead, or on an attachment wilhy an address, with all other ke,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

powered,

accurate and that my signabure shall have the same legal eifect as i made under cath, that ! am an oificer or diseclor
y Shapter 817, Flatida Statutes; and that my name appears in Block 15 or Blook 113

E GF BIGNING OFFICER OF QIRECTOR

Traytimg Phaaa &

fj/ﬂzid/a‘/




