-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # N50378

1. Entity Name

BISHOP GRAY INNS FOUNDATION, INC,

04-20-2005 90347 028 ****61.25

Principal Place of Business
255 SOUTH ORANGE AVENUE
FIRSTATE TOWER, SUITE 800
ORLANDO, FL 32801 :

Mailing Address

255 SOUTH ORANGE AVENUE
FIRSTATE TOWER, SUITE 800
ORLANDO, FL 32801

50040552

ARV R BT

2. Principal Place of Business 3. Mailing Address
319 Raintree Court 319 Raintree Court
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
Winter Park, FL Winter Park. FIL. 59-3147331 Not Applicable
Zip Country Zip Country . i $B 75 Additional
5. Certificate of Status Desired O . )
32 789 USA 3 2789 1an incate o us Desire: Fee Flequlred

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

Name

MACKINNON, ALEXANDER C
255 SOUTH ORANGE AVE.
SUITE 800

Street Addrass (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City

FL I Zip Code

8. The abave named enlity-submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations

IS

of registered agent. :

e
. .”‘___——-——"F-_-—

SIGNATURE - . — -
ot *Signaivrs, typed o priniad name Bl sagistred agert andititle if appiicadls.
” . P AT P .

(NOTE: Repistarad Agent sagnature raquived when reinstating)

/o<,

DATE

Filing Fee Is $61.25__
_ Due by May 1, 200_?_3

9. Elaction Campaign Financing
Trust Fund Contribtion,

O T L R R
$5.00 MayBe (44413 Make check payabié to
Added 1o Fees 3

2 Lings s £y F ot P L iy
B Florida' Department of State

fl

At

o e rlorida Bepartinent of Gl
o TR T I R S S R e

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i TP + o O Detete TITLE Clchange ] Addition
NAE HOWE., JOHN RT REV W HAME

STREET ADDRESS | 1017 ROBINSON ST STREET ADDRESS

CITY-ST-2IP QORLANDO, FL 32801 CIy-§7-2Ip

TITLE TVP 3 Detete TITLE sk Change [ Adeition
NAME LIPSCOMP, JOHN RT. REV. NAME

STREET ADDRESS | PO BOX-T69— smeeTADDRESS | 7313 Merchant Gt

ey-ST-2P | ELEENTONFi—34223 CIY-$T-2P Sarasota, FL 34240

TITLE TF [ Delete TITLE AP change [ Addition
NAME COLADO, GUY o NAME - ) - e e
STREET ADDRESS | 12T ALICHNG S-WAY, sweeTanoress | 327 ‘Beloit Avenue

CiTY-ST-2IP WANTER PARK 33785 CITy-§1-2P Winter Park, FI, 32789

mLE |Ts [ pelete TILE - sE3d Change [ Addition
NAME MACKINNON, ALEXANDER C NAME

STREET ADDRESS | SFE-BOO-HRITATFETFOWER STREETADDRESS | 255 S . QOra .

cY-ST-2P ORLANDO-EL_. CITY-ST-2IP oOrlando, Fgggzggi r Ste 800

TME [ petete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2F -

Time [ Delete. TITLE - OJchange [ Addition
NAME . NAME -

STREET ADDRESS STREET ADORESS '

omy-ST-2P ] CITY-57-2P - -

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the intormation
accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

- indicated on this report or supplemantal report is true an

changed, or on an attachment

SIGNATURE:

with an addragg, with all other like empowered,

W7 93 730

e’
Dats

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Daytima Phora #

L]

Mexander C. Mackinnen



