FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 997 8 OO am

CORPORATION Sandra B. Mortham

o7 VSN OF CORPORATIONS Secretary of State

DOCUMENT # N48641 (7)

1. Corporation Name

THE EPISCOPAL FOUNDATION OF THE DIOCESE OF FLORI

Principal Place of Business Mailing Address

325 MARKET ST 325 MARKET §T
JACKSONVILLE FL 32202 JACKSONVILLE FL 32200-2732
S us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/27/1992 04/04/1896
2. Principal Place of Business _2&. Mailing Address 4. FEI Number Applied For
;l 2E| 59'3‘4”)7 Not Applicable
Suile, Apt, #, elc. Suite, Apt. #, etc. ) i
e AR R e e, A #L e 6. Cenificate of Status Desired (W $8.75 ddionsl
;{[ ;ﬂ Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribition Added to Fees
ap Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 E] EI ?El Fiorida Statutes Cves [Ine
9. Name and Address of Currenl Reglstered Agant 10. Name and Address of New Registered Agent
811 Name :
ISAAC, FRED C 82| Street Address (P.O. Box Number fs Not Acceptable)
2468 ATLANTIC BLVD. =
JACKSONVILLE Fi 32207
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or regislered agent, or bath, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signaturie tpped o printed name of regstored agenl and titie if appl cable (NOTE: Registered Agant signature required when reinsieting) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ oecere LITILE D P Change T Addition | &
NAME LOVETT, RADFORD 1.2 NAE Hayt, John §
streer aDDAESS | 326 MARKET ST. 1.3 STREET ADDRESS 325 Market Street o
eny-s1-z20 | JACKSONVILLE FL 1.4 CITY-8T- 2P Jacksonville, FL 32202 &
MLE 0 L] okcete 21TITLE [Tchange L Addition |
HAME {SAAC, FRED C. 2.2 NAME

sTaeeT aDRESS | 2468 ATLANTIC BLVD,
CiTY-ST- 2P
i

D
e BOND, WILLIAM

2.3 STREET ADDRESS

2.4 CATY-5T1-2IP .
S1TLE D .ﬁ Thange ] Addian
S2NAME Howell, Marshall

DELETE

STREET ACDRESS | 325 MARKET ST. 3.3 STREET ADDRESS 325 Market St.
ory-stoe | JACKSONVILLE FL 3.4 CITY-5T-2P Jacksonuville, FL_32202
J -» —
L T [ oEeTE PRI 1) change — [] Addition
NAME PEEPLES, REBECCA G. 4 2 HAME
STREET ADDRESS | 325 MARKET ST 4.3 STREET ADDRESS
CITY-S1-2iP JACKSONVILLE FL 4.4 CITY -5T-21P
TTE [T DELETE 51TIILE [T Change L] Addition
NAME 52 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-51-7IP 54 CITY-8T-BP
WL [T oECETE 5.1 TITLE [ hange LT Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-81-2iP
14, | da hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an officer or direclar of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an tachﬁt with an address.

SIGNATURE: EE'KJT:M BrE75 7

MIEEIFER O A BHRECTOD LA Diavirmnd: Phares B oo o o o




