FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiENl;meENT # NO5000005008 03-24-2008 90052 035 ****70.00
THE CHARITABLE FOUNDATION OF ST. PETERS
EPCI:SCOPAL CHURCH, FERNANDINA BEACH, FLORIDA,
INC.
Principal Piace of Business Mailing Address
801 ATLANTIC AVE ' 801 ATLANTIC AVE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
T 0 0O
Suite, Apt. #, etc. Suite, Apt. # etc 03182008 Chg-NP CR2E037 “21'05)
City & State City & State 4. FEI Number Applied For
84-1682116 Not Applicable
Zip Country Zp Country 5. Centificale of Status Desired K] gi'gil‘:f:;‘h"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
YOUNG, GECRGE D IIl
801 ATLANTIC AVE Sireel Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL. 32034
City FL Zip Code

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

SIGNATURE
Signatue, typed of printexi nama of registered apen: and title il applicable. [NOTE: Ragrslared Agent signalue required when reinstating} DATE
Filing Foe is $61.25 9. Elestion Campaign Finanging $5.00 MayBe |”- ¢ - Make check payatie tb ¢
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Floida Department ;o'f"Star:tR
10, . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOB;F]CERS AND blégé?OFi(S IN 1‘6 -
TITLE T [ petete TITLE O Change [ Addition
HAME YOUNG, GEQRGE D Ill NAME
STREET ADDRESS | 204 SO. 6TH ST STREET ADDRESS
CITY-ST-7P FERNANDINA BEACH, FL 32034 CITY-ST-2P
TTLE T O pelete TLE W Change [ Addition
HAME CARPENTER, JAMES S NAME .
STREET ADDRESS | 95384 CAPTIAN'S WAY steest aooness | J 53 4 C APT AL R: W A
CIY-Si-21P FERNANDINA BEACH, FL 32034 CITY-ST-2IP 3
TME T ) 3 Delete TITLE B4 Change [ Addition
HAME -~ 1 GLENN, THCMAS W HAME
STREET ADDRESS | 5313 LEAWARD COVE STREETADDRESS | S Y ) L 22 SINLD Cb\} ¢
CHY-ST-2P FERNANDINA BEACH, FL 32034 CITy-ST-1P
TIME T 3 Delete THLE [ Change {3 Addition
NAME BROWN, PAMELA S NAME
STREEY ADDRESS | 1869 SO 8TH STREET STREET ADDRESS
CITY-S7-2IP FERNANDINA BEACH, FL 32034 CiTY-51-29
MLE T O Delete LE O change [ Addition
NAME TRAIN, JOHN C NAME
STREET ADDRESS | 803 SEMINOLE AVE STREET ADDAESS
CTY-57-21P ST MARYS, GA 31558 CITY-S1-20P
e O petese TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2p CITy-S1-2IP
12. | hereby ceriify thaf the information supplied with this filing does not quality for the exempiions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thif repyt or supplemental report is true and accurale and {hat my signature shall have the same legal effect as it made under oath: that | am an officer or directos
of the coeporatipn or B¢ receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on\gp attadpment with an address, wipt all yther Itke{p:w‘ired. q bg} “Ab i~ Y ) q .3
SIGNATURE: | Gowien dames g CA‘LDQ:JNY_ 3“‘6\3@%
MSNATURE AND TYPED OR PRINTED NAME OX SIGNING OFFICER DR DIRECTOR \ Dala ¥ 4 Daytime Phone #




