£ZU0U00 UNIFURM BUSINESS HEPORIT (UBR)

DOCUMENT # NO2554

1. Entity Name

. -3

A
-

THE RECTOR, WARDENS AND VESTRY OF THE CHURCH OF

\/\

Principal Place of Business

BETHESDA-BY-THE-SEA
141 S. COUNTY RD.
PALM BCH FL 33480

Mailing Address

BERTLES. JAMES B.
777 § FLAGLER DR SUITE S00€
WEST PALM BCH. FL 33401-6121

FILED

Jul 14, 2000 8:00 am

Secretary of State

07-14-2000 90001 045 ****6] .25

us u
3.

2, Princig.“lace of Business
fme.

inn Address

S
é:’ll-t.{Lé@'. Joames bB.

Suite, Apt. #, efc. pSuii(g Apt. #, etc.

Ll

JAEETR TR R

DO NOT WRITE IN THIS SPACE

WEST PALM BCH. FL 33401

0. Box 057
City & State City & Stal 4, FEI Number Applied For
alm Eeach F L. 59'%897“) Not Applicable
Zip Country Zip Country 5. Certif fg Desired B« $8.75 Additional
534 8 o . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = Name - Tomgme T .- N . o N - - s
BERTLES JAMES B Street Address (P.0. Box Number is Not Acceptable)
C/O GUNSTER, YOAKLEY, VALDES, FAULI, STEWA
777 S FLAGLER DR SUITE 500E

City

Zip Code

FL

[

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE 2" ¢ :
Signature, typed or printad name of registerad agent and fitle if applicable. {NOTE: Ragistered Agent signatura raquired when rsinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TiTLE RD . [ pelete TITLE O change [ Addition
NAME WARREN, RALPH R. JR. NAME
stReeT ADDRESS | {141 §. COUNTY RD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-S1-2IP
THLE D . O Delete TITLE [ cChange [ Addition
NAME PURCELL, CONSTANCE N NAME
STREET ADDRESS | 435 BRAZILIAN AVE STREET ADDRESS
. OTY-ST-2P. |.PALM-BEACH FL-33480 - - o oo i, e e JBTSTZP L | L e o e e e e o e e = e .
TILE i) . O Delete TITLE O change [ Additien
NAME KINDRED, JOHN M R NAME
STREET ADDRESS | 243 KENLYN LANE STREET ADDRESS
cITy-ST-2IP PALM BEACH FL 33480 CHTY-ST-2IP
TITLE D [ Delete TITLE I Change [ Addition
NAME BERTLES, JAMES B. NAME
STREET ADDRESS | 777 S FLAGLER DR 500E STREET ADDRESS
CiTY-87-2P WEST PALM BCH. FL CITY-8T-7P
TITLE SD O Delgia TTILE [ change [ Addition
NAME BAKER, LAUREL NAME
STREET ADDRESS | 127 SEASPRAY AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-S8T-2IP ’
THILE cC. X vetete TLE -Tr. Wavden M cerangs [ Acdition
e TUCKER, JOAN B e Schuler, John H.
STREET ADDRESS | 1072 NORTH OCEAN BLVD STREETADDRESS | 9 50 _'S'U:n ie Rd
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP Palm Peach. FL 23486

. SIGNATURE:

indicated cn this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

! accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE

(e 2 s pe: bfa7jac00 (5b1) b5S- 4554
DTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTR v f Date  ~ Daytime Fhons #

A

CR2EQ037 "9/



