|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50378

1. Entity Name

BISHOP GRAY INNS FOUNDATION, INC.

Principal Place of Business

255 SOUTH ORANGE AVENUE
FIRSTATE TOWER. SUITE 800
ORLANDO FL 32800

Maiiing Address

255 SOUTH ORANGE AVENLE
FIRSTATE TOWER. SUITE 800

ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

FILED

Apr 25,2

001 8:00 am

ecretary of State

04-25-2001 90302 001 ***122.50

35095

|

l

LIRRAGIRI

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3147331 Not Applicable
Zi i t it
p Country Zip Country 5. Cerlificate of Status Desired 3] $8'75 A'ddmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACKINNON ALEXANDER C Street Address (P.O. Box Number is Not Acceptable)
1 h ’
255 SOUTH ORANGE AVE.
SUITE 800 . -
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed o} printed name of registerad agent and title it epplicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

11.

10. OFFICERS AND DIRECTORS Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TP ¥ Delete TIME TP [BChange [ Addition
HAME WﬁBE,—FH}HP- NAME (&8 Kg V. dohka W H)’V\/‘

STREET ADORESS | GR5-N-E—45TH-ST serTaocness | 1oV @ Oleinsm &b

CITY-ST-21P MAMHRE- CITY-ST-21P Oviandy AR 3% T3

me ™ O Delete TITLE T vP [DAhange [ Addition
N WEEKS, MARTA.S, NAME K4 Kev. Tohn Lipscomp

STREET ADDRESS | PA50-SW-162°STR™ STREETADORESS | @, 15, Bax 74

CITY-ST-2P MiAMFt—— . CITY-§T-2PP Ellew Bn é. 312

TITLE 1} lj/[}elala TITLE 'T- B/Change [ Addition
NAME HATEHER—MARION-E=. NAME yD. £ laaly

STREET ADDRESS | H=SOUTHBUMBY AVE: STREETADDRESS | p2.f W- Ku\’t h(dy

o-5T-2F | OREANDOTFC ov-srze | Wintey Favk R 33784

TITLE 18 [ Delste TMLE ‘ [ Change [ Addition
NAME MACKINNON, ALEXANDER C NAME

STREET ADDRESS | STE 800 FIRSTATE TOWER STREET ADDRESS

orv-s-2f | ORLANDO. FL CITY-ST-71P

TLE AS ; O3 Delete TLE [ Change ] Addition
NAME WHITMORE, GLENDA L NAME

STREET ADDRESS | 206 W. ORANGE ST STREET ADDRESS

omv-s-2¢ | DAVENPORT FL CITY-ST-2ip

TTLE [ Delete TIMLE 7 Change [T Addition
NAME NAME

STREET ADDRESS STRFET ADORESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: v

an address, with all ot like empowered.
— \. =
: ._ 'R‘E&?—f&;@m—ﬁﬁ@) Alexander C. Mackinnon /30 /o7 Y07 B¢3- 73rv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0025714

CR2E037 (10/00)



