FILED
2003 NOT-FOR-PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # NOOOOOOO8566 Secretary of State
1. Entity Name 7 05-05-2003 90239 025 ****70.00
EPISCOPAL COMMUNITY MINISTRIES, INC.
Principal Placs of Businass Malling Address
32 N 2ND ST 312 N 2ND ST
PALATKA FL 32177 PALATKA FL 32177
P S— L

Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cityastate . City & State 4. FEINumber §Q-3688353 Applied For

-7 T T . R —.|Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired % ?eae ggq S?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AQen? Puee,e, Allysan B.
CURRI-EQ,NALLYSON B SAme € sm%aw (24, Box Numger is Nek Accepta E?_ ;
i ~ Address ehonge ‘
on /7 Ci Zip Cod
ity ode
34 fAuqustipne.  FLlFadgy

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

SIGNATURE
£ Signature, typed or printag name of registered agent and fitle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
% FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Trust Fund Contribution. Added 1o Fees Florida Department of State

10. ' . QFFICERS AND DIRECTORS u1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 10

TILE pr O Delete TTLE D A(‘,hange 7 Addition
avE MARSH, ROBERT F JR e Mo 2. 5h Pober;(; L / of

sTREET AnoRess | 312-N-OND-ST—— STREET ADDRESS | S S &o R

CITY-ST-2IP PALARAFI-32177 CiTY-ST-2IP &4 ﬁd q 24 S’"(-l Hhe e Yl S0 9 9~
TITLE D ] Delete TILE CJchange [ Addition
NAME HOLLIER, DUANE NAME
_sTArET DoAFss | 312 NL2ND. S‘L i STREET ADDRESS -

CITY-$T-2IP pALA‘[KA F|_ 32177 CITY-ST-7IP

TILE [ Deleta TMLE Clchange  [7] Addition
NANE PINES. SARA HAME

steer acoress | 312 N 2ND ST STREET ADORESS

CITY-ST-2IP PALATKA FL 32177 CITY-ST-24P

THLE D 3 Delete TILE [ change  [] Addition
NAME COOPER, WILLARD NAME

stREeT ADORESS | 312 N 2ND 8T STREET ADDRESS

CITY-ST-2IP PALATKA FL 32177 CITY-ST-IP

TLE p O Delete TmE O Change [ Addition
NAME DABNEY, DEAN RAME

streeT a0oress | 312 N 2ND ST STREET ADDRESS

CITY-5T- 2P PALATKA FL 32177 CiTY-51-2IP

TITLE [T petete MLE ‘b v (7 Change KAddition
NAME NAME Ea?/.e_SJ .5‘“"'643"‘ e

STREET ADDRESS STREET ADDRESS ﬂ {-

CITY-gT-2P OITY- ST- 2P a ‘d‘j‘léﬁ) f_' L =479 7J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Flonda Statutes. | further gertify that the infermation
indicated on this repart or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corperation or fg receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an fittachenryithan adlLT with all other like empowered.

4

SIGNATURE: (LiﬁlQuLE(ﬁ@&:ﬂaF MARSH SR 4/33/03 %fl_.é%lfS'?Sj

0002575

CR2E037 (10/02)



