- --NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

0065749

DOCUMENT # NO00O0O0001871

1. Entity Name

ST. GEORGE EPISCOPAL CHURCH CHARITABLE FOUNDATIO

N. INC.

FRLED

Principal Place of Business

10560 FORT GEORGE RD.
FORT GEORGE ISLAND FL 32226

Mailing Address

10560 FORT GEQRGE RD.
FORT GEORGE ISLAND FL 32226

04 MAY -5 PH & Ol
SECRETARY 0F STATE

P

2. Principal Place of Business

3. Mailing Address

l|||l|1IIIIIII!IIIIII\II!IIIiIII]IIHIHHIIIH?IHIIJ

B

Suite, Apt. #, ete,

Suite, Apt. #, etc,

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59.3207295 Applied For
Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent

__7. Name and Address of New Registeed Agent

YOUNG, KAMMY B REV
10560 FORT GEORGE RD.
FORT GEORGE ISLAND FL 32226

ray

o The K@V DR. Ka {fond £ bﬂiy

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

[bo SeA Tsiapd DE)ve

P toNT1E  \/edis

FL

2218 082

8. The above nam

tmaobllgat\ons i régistered agent.

SIGNATURE

eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature raquired whan reinstating)

e

FILE NOW:’ FEE IS $61.25

A
Slgnature, typed Fv prinfed name of registered agw if applicable. f

v

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

. $5.00 May Be
Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS }% . ﬁADDITIONS/CHANGES TC OFFICERS AND DIRECTZRS IN 10

e PT el me T~ 7 d Q. 28 i Jage , Ol
NAME OWENS, RONALD M o NAVE Al Fan L_'E(;Jobf’ﬁﬁ:

stReeT aooREss | 10158 WINDWARD WAY NORTH sweer aoovess | 237 QUAY _92,,
orr-st2p | JACKSONVILLE FL 32256 \ / CITY-ST7-2) (") /\)Te \/e G{zﬁ‘ [ /‘ 3 2’/0

TITLE ST Delet TTLE J AN T aﬂ-/\/ Thange [ Addition
HAME SUMNER, JACK R /X o NAME 55 PN JuAN %ﬁ

STREET ADDRESS | 2215 ALICIA LN STREET ADDRESS

orv-st-2¢ | ATLANTIC BEACH FL 32283 g, %/VTéf Ved é4 PL 3)/05? 2
me T T T - T Delete 'TTTL@L ’ Prange [ Addition
e DALY, fll, DR. RAYMOND E REV. . oSed T=2 ,.f,,\/c[ DR

streeT aooRess | 2T4 DEERRUN DR STREET ADDRESS

orv-si-2¢ | PONTE VEDRA BEACH FL 32082 m-se_{ Fp 7€ yed £5 £, Zraf

TIMLE T [ Delet £ .ST - hange [ Addition
e YOUNG, KAMMY B REV. e e FOONIES Fozd 42

stheer oovess | 10560 FORT GEORGE RD. STREETADDRESS 05713/04--01073--008  #451.25

erv-s1-2¢ | FORT GEORGE ISLAND FL 32226 - CITY-51-21P . yd

e T Delet -7 -F / < ]C,K KC-V ¥ Change [ Adsition
NAME BLISS, HOMER % e NAM Ll u)e‘é ﬂl{ K

sTreer aporess | 15475 N. CAPE DR. seeraooess | LAQQ S

om-st-zp | JACKSONVILLE FL 32226 / anv-st-ae | P TE ve déﬁ I:L 25 ;é) =

TILE 1) . Ane\m TITLE (M change (] Addition
NAME RIDLEY, FRANK NAME

STREET ADDRESS | 1585 REGATTA DR STREET ADDRESS

orv-s-2¢ | FERNANDINA BEACH FL 32034 omv-si-zp

12. | hereby certify thal the information supplied with this l|||
indicated on this report or su
of the corporation or the re:
changed, or on an attach)

SIGNATURE:

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
emental report is true an accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

r or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
t with an address, with all other ike empowered. ﬁ
P LT, g e o
LAE, él, %EDE&WW £ DAy WW{

SIGHATURE AND TYPED OR PRINTED NAME OF Sl

ING OFFICER OR DIRECTQR

0<f b Dayima Prore # %] — |




