FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mort!

Secretary of Stal S e Cretary Of State

DIVISION OF CORPOREIONS

ANNUAL REPORT

1997 W

DOCUMENT # N21769 (7)
1. Corporation Name
ALL SAINTS ENDOWMENT FUND, INC.
Principal Place of Business Mailing Address ”II”lll ||| ||||| Il'" ||I|| II"l |||m|" Iml 'mlllm I’I” I,m '|||
% JOHN D. RILEY {ALL SAINTS EPISCOPAL} % JOHN D. RILEY {ALL SAINTS EPIJOPAL)
#1711 HENDRICKS AVE. 4171 HENDRICKS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 322076323 R T T T
. Date Incorporated or Qualife . o
07/25/1667 881577008
2. Principal Place of Businoss 2a. Mailing Address . 4. FEI Number Applied For
21 26 59‘%77826 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, ¢lc. . i
a ule. Apt 4, ele ;;l vite. Apt. #. olo 5. Cenificate of Status Desired O SBFBZSF‘::;?:,MI
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Caunlry 2ip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] 25] 20] [30] Florida Statutes Clves [ ne
9. Name and Address of Current Registered Agemt 10, Name and Address of New Ragistersd Agent
81| MName
RILEY, JOHN D. 82] Street Address (P.O. Box Numbér is Not Acceptable)
4171 HENDRICKS AVENUE
ALL SAINTS EPISCOPAL CHURCH 8
JACKSONVILLE FL 32207 T FL [ e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changingyits registered
office or registered agent, or both, in 1he State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment 8s registerad
agent. | am familat with, and accept the obligations of, Section 617 .0503, Florida Statutas,

SIGNATURE
Etguatura. typod or preled rame of registered agant and Mle | applicabla (NGTE: Regislered Agent signature regquived when rainglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITE D T OELETE 11 TIE [JChange ] Addition
NAME RILEY, JOHN D. 1.2 NAME
sthee aooress | 4325 GREAT OAKS LANE 1.3 STREET ADORESS
CITY-ST. 2P JACKSONVILLE FL 1.4 CITY-5T-2F
TTLE D £] DELETE 21TIE T Crange [ Addition
NAME KIRK, JAMES 2.2 NAME
seeranoress | 4343 SAN JOSE LANE 2.3 STREET ADDAESS
CITY -51-2P JACKSONVILLE FL 2,4 CITY-ST-2FF
TILE 111 [T DeLETE 31TILE 1] Change L] AddRtion
NAME DAVIS, STEVEN C. 32 NAME
street anoress | 2029 CADIZ AVE. 3.3 SIREET ADDRESS
ClY-§1-21P JACKSONVILLE FL 34, OTY-81- 2P
TIE D I DELETE 41 TILE [T Change ] Adadition
NAME ROBERTS, JOHN 4.2 NAME
sweeraooness | 8152 SUTTON PLACE E 4.3 STREET ALDRESS
CIlY-8T-2 JACKSONVILLE FL 44 CITY-5T-2P
TME Clelere 51 TNTLE " changs LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IF
TILE ] DELETE 6.1TILE [LIChange  E_J Adgition
HAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CoY-ST- 2P £.4 CITY- 5T-2IP

#4. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
information indicated on this annua!l report or supplemantal annual report is true and accurate and that my signature shall have the same egal effect as il made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an att nt with an address

SIGNATURE: __ e oy LT K A ST / / 14/9'7 Fy-737-8¢ €1

PE'AND TYPED OR PRINTED NAME OF SIGNING ornFeﬁ OR CHRECTOR Dpie Daylire Frone KOGOAESS,

o~ B reeomorfon | Jan 24 1997 8:00am |

CR2E03T7 (9/96)



