2001 UNIFORM: BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000830

1. Entity Nama

EPISCOPAL DAY SCHOOL FOUNDATION INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90106 015 ****61.25

Principal Place of Business

1500 MICCOSUKEE RD.
TALLAHASSEE FL 32308

Mailing Address

1500 MICCOSUKEE RD.
TALLAHASSEE FL 32308

Uuui/aob

2. Principal Place of Business

3. Mailing Address

DAL A

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3320133 Not Applicable
Zi 1 Zi t
P Country . P Country 5. Certificate of Status Desired O $8.75 Aqditional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

S e e ey e e e o —— . -

BREWSTER, JAMES R

547 NORTH MONROE ST
SUITE 203, THE WALKER BLDG
TALLAHASSEE FL 32301

- e - e ezt - o ST s DTt - B

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

| SIGNATURE

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

Slgnature, lyped or printad nama of registerad agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State k

OFFICERS AND DIRECTORS

10. I 11. ADDITIONS/CHANGES TQ OFFICERS AND SIRECTORS IN 10

TILE PD elete TITLE Wwe o [ change X[ Addition
NAME WISE, SHERWOOD W JR. F@ NAME Maoctkre.  Jehn X

STREET ADDRESS | 3318 NORTHSHORE CIRCLE smeztooress | AADD K Wavn ey

ciry-st-2p TALLAHASSEE FL 32312 Ciry-s1-2IP \&L\ab&%ﬁ‘@f ?l BRO%

TITLE SD welete TITLE 'Q ye [ Crange 3 Adition
NAME LOBELLO, SHARON T NAME n oot ha m Q\e,\rqvol

STREET ADDRESS | 3034 FERMANAGH DR. STREET ADDRESS cb_

CITY-5T-21P TALLAHASSEE FL 32308 CITY-ST-2P faep 'P« JADOD

— T — —— = — - - X}eme TME Direcroy- - R [ changa T‘Mdditionﬁ o
NAME COLBERT, JAN B HAME Keller, -Tom

STREET ADDAESS | 1309 COVINGTON DR. STREET ADDRESS e r

om-st-2° | TALLAHASSEE FL 32312 ay-s-2 -%f E c? v&\)ﬁ%@e \,2? FARINX

TILE D O Delete TME [ Change  [J Addition
NAME MOORE, E. PAUL SR. NAME

STRESTABDRESS | 2308 MONACO DR. STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32308 CITY-S7-2P .
TILE D O peleta TITLE [Ochange [ Addition
NAME SMITH, VIRGINIA W NAME

STREET ADDRESS | 308 CORTEZ ST. STREET ADDRESS

ony-S1-21p TALLAHASSEE FL 32303 Y CITY-5T-21P

TILE D Wema TILE [ Change [ Addition
NAME PENTON, APRIL D NAME

STREET ADCRESS | 4804 DEERRUN DR. STREET ADDRESS

CITY-ST-21P TALLAHAS&EE FL 32312 . CITY-8T-ZIP

12. | hereby certify that the lnformatlon supplied with this filin g oes patatialify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tryggan and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the sete this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atj 7t like epope
L/ 7/0)

Sy

SIGNATURE:

7oA REQUIRED y

SIGNA TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

§

CR2E037 (10/00)



