FILE NOW: FILING FEE IS $61.25 FILED

nggopgg'ﬁgr\j “'2" i FLORIDA DEPARTMENT OF STATE - Mar 111 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOZCS;aé!;:POt::TIONS S C Cretary Of State

DOCUMENT # N48641 (7)

1. Corporation M

THE EPISCOPAL FOUNDATION OF THE DIOCESE OF FLORI

oA e O L

Principal Place of Business Mailing Address
325 MARKET ST 325 MARKET 8T 3. Date | ted or Qualified
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 ' a“’o";";“’"'gg or fauaiie
us us (2711992
4. FEI NOmber Applied For
59'314“”7 Not Applicable
. Pri ! . ili
2. Principal Place of Business 2a. Mailing Address B. Cortficato of Status Desired O $8.75 Additional
21 25 Fee Reqgulted
Suite, Apt. #, atc. Suile, Apt. #, elc. - | ®. Etection Campaign Financing $5.00 may Bo
22] l27] Trust Fund Contribution d Added 1o Fees
City & Stale City & State 7. s this nonprofit corporation & homeowners assoclation?
;3:] 28 D Yos D Ne
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 (20] 30 Parsonal Properly Tax due Jupa 30, [ 1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name ’
'SMC' FRED C 82| Street Address (P.O. Box Number s Not Acceptablie)
2468 ATLANTIC BLVD.
JACKSONVILLE FL 32207 83
84| City FL Jasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, lorida Statutes, the above-named corporation submits this statement for the purpese of changing Its reFisiersd
offize or registered aqonl, or both, in tho State of Floriga. Such change was authorized by the corporation's board of directorss. | hereby accept the sppointment as registerad
agant. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slpnalue, typed o printed rama of pegsterod agend and lite If applcable. (NOTE: Rogistared Agenl sipnature redquired when reinstating) DATE

12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THILE D [T oeLere 1ATME [T Chenge ] Addition
NAME HAYT, JOHN 12 NAME

streeTaporess | 325 MARKET ST. 13 STREET ADDAESS

CTY-5T-29 JACKSONVILLE FL 14 CITY-ST-2P

LE D 1 DeLETE 21TTLE [T Change L] Addition
AME ISAAC, FRED C. 22 NAME

steeTaporess | 2468 ATLANTIC BLVD. 23 STREET ADDRESS

CTY-57. 2 JACKSONMILLE FL 2. ACITY-ST-2P

TILE D [T DELETE 3.1 TIMLE T TChange L] Addition
A HOWELL, MARSHALL 32 NAME

seeraooness | 325 MARKET ST. 33 STREET ADDAESS

ciy-s1-2Ip JACKSONVILLE FL 34,017 51-2P

TLE T T oeLeTe L1TITLE [T Change L] Addition
HAME PEEPLES, REBECCA G. 4.2 NAME

smeeraporess | 326 MARKET ST 43 STREET ADDRESS

oirY-S1-21p JACKSONVILLE FL 44 CITY- 5T-2P

TmE T oeLeTe 51TLE [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cmy-5T-21P S4CITY-ST-2P

TiNLE ] DELETE 6.1 TITLE CF crange [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CIFY-ST- 2P

14. | heraby certily that the information suppliod with this filing does not qualify for the exernﬁtion stated In Saction 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or frustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an atlachment wilh an address.

P
SIGNATURE: 4@'4;//% _Ae
KINA TURE AND TYPED OR PRINTED NAME OF BaBMING OFFICEAR OR DWRECTOR . o . . Date 7 Daylme Phone | pgaeans s

CR2E0G7 (107)



