2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50378

1. Tntity Name

BISHOP GRAY INNS FOUNDATION, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90021 047 ****5] .25

Principal Place of Business

255 SOUTH ORANGE AVENUE
FIRSTATE TOWER. SUITE 800
CRLANDO FL 32801

Mailing Address

255 SOUTH ORANGE AVENUE
FIRSTATE TOWER. SUITE 800
ORLANDO FL 32801-3445

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

IR

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 147331 Nct Applicable
Zp Country Zp Country 5. Certficate of Status Desired. ~ []  $8+79 Additional
o . ‘ R Fee Required
= 7 "6. Name and Address of Current Registered Agent _ — 7. Name and Address of Now Registered Agent 1
Name
MACK'NNON, A‘.EXANOER C Street Address (P.0. Box Numbgar is Not Acceptable)
255 SOUTH CRANGE AVE.
SUITE 800 . -
ORLANDO FL 32601 City FL | ZrCede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and fitle if applicabla

(NOTE: Registerad Ageni signature required when reinstating}

CATE

i

9. Efection Campaign Financing

FILE NOW:
FEE IS $61.25

Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

Make Check Payabie to
Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE 14 [ Celete TMLE O Change [ Addition { =
NAME WADE, PHILIP HAME f—:’
STREET ADDRESS | 695 N.E. 15TH ST STREET ADDRESS 2
CITY-ST-ZIP MIAME FL CITY-ST-2IP o
TITLE v [ Gelete TITLE (Jchange [ Addition %
RAME WEEKS, MARTA § NAME
STREET ADDRESS | 7350 SW 162 STR STREET ADDRESS

S EATs A ﬁm“ B e T R g T T T
TIMLE m O welete TILE [ Change [ Addition
NAME HATCHER, MARION F. . NAME
sTREET ADDRESS | 11 SOUTH BUMBY AVE. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CiTY-5T-TP
TILE 18 O Delete TITLE [ change [ Addition
NAME MACKINNON, ALEXANDER C NAME
STREET ADORESS | STE 800 FIRSTATE TOWER STREET ADDRESS
orv-st-2¢ | ORLANDO FL CITY-ST-2IP
TME AS O] Detete TIE [ change [ Addition
NAME WHITMORE, GLENDA L NAME
STREET ADDRESS | 208 W. QORANGE ST STREET ARDRESS
CTY-ST-ZF | DAVENPORT FL cITY-S1-71P
TIRLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CImy-51-2P CITY-ST-71P

SIGNAT

2,

A

S,
T

URE: St

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an gddress, with all other like empowered.

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

a%/.za/ma

Date Daytime Phone #



