2000 UNIFORM BUSINESS REPOR;I' (UBR)

FILED

MEN .
DOCUMENT # N94000000830 Jan 27,2000 8:00 am
EPISCOPAL DAY SCHOOL FOUNDATION INC. Secretary of State

01-27-2000 90017 007 ****g]1 .25
Principal Place of Business Mailing Address
1500 MICGOSUKEE RD. 1500 MICCOSUKEE RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5164
s e s s 10 0 O
Sui_te. Apt. #, etc. . ) S_uite..Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEl Number Applied For
59-3320183 Not Applicable
Zip Country Zip Country 5. Certificate o{ é£atus Desired |:| geae gg}[.::i;;tmnal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
MSTER JA;JES_;_ ) . . B - o Street Address (P.O. Box Number is Not Acceptable)
547 NORTH MONROE ST
SUITE 203, THE WALKER BLDG _ ‘
TALLAHASSEE FL 32301 City FLL [ 2 Code

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

SIGNATURE %

S\Qnatum typed or prlnted name of ragisterad agent and tite it applicabls. (NOTE: Registared Agent signature required when reinstating) DATE

-FILE NOW: ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE |s $61 25 Trust Fund Contribution. Added to Fees Department of State
10. I ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD S0 AL O pelete TILE [ Change [ Addition
HAME WISE, SHERWOOD W JR. NAME
STREET ADDRESS | 3318.NORTHSHORE CIRCLE STREET ACDRESS
om-sT-2P | TALLAHASSEE FL 32312 CITY-5T-2P
TIILE 70 2 OJ Delste TITLE [ Change [ Addition
NAME LOBELLO, SHARON T NAME
STREET ADDRESS | 3034 FERMANAGH DR. STREET ADDRESS
crv-s-2P | TALLAHASSEE FL 32308 . ory-st-op [ o o
me - |TDC LT M Delete TITLE [ change [ Addition
NAME COLBERT, JAN B NAME
STREET ADDRESS | 1309 COVINGTON DR. STREET ADDRESS
ory-st-z¢ | TALLAHASSEE FL 32312 R CITY-ST-7P
TILE D, .- : 1 Delete TITLE Ol change T Addition
NAME MOORE, E. PAUL SR. NAME
STREET ADDRESS | 2308 MONACO DR.. STREET ADDRESS
emv-st-2F | TALLAHASSEE FL 32308 GITY-ST-71P
TITLE D 1 Delete TITLE [J change [ Addition
NAME SMITH, VIRGINIA W NAME
STREET ADDRESS | 328 CORTEZ ST. ’ STREET ADDRESS
omv-s-2P | TALLAHASSEE FL 32303 CITY-ST-ZIP
TTE D : : {7 Delete TIME O change [ Acdition
NAME PENTON, APRIL D NAME :
sTreet aooress | 4804 DEERRUN DR. STREET ADDRESS
crv-51-2¢ | TALLAHASSEE FL 32312 ' CITY- T- 2P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chgnged. or on an attachment wj ss, with alfother like empowered.

SIGNATURE: é" AN T R!Eg%!‘ﬂdiﬂwgré ff Direcler e'/rs w  pp-31-28206

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate | Daytime Phone #

CR2E037 (9/99)



