g 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000003579

1. Entity Name

THE EPISCOPAL FOUNDATION, INC.

Principal Place of Business

325 EAST MARKET ST
JACKSONVILLE, FL 32202

Matling Address

325 EAST MARKET ST
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

050120068 No Chg-NP

FILED
May 15, 2006 08:00 A
Secretary of State

IRATFARENN AR

CR2EQ37 (4/06)

4, FEI Number Applied For
59-3393977 Nol Applicable

5. Certilicate of Status Desired 0

$8.75 Acaitional
Fee Required |

6. Name and Address of Current Registerad Agent

ISAAC, FRED
325 MARKET STREET
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisierad agent.

SIGNATURE

Sgraturd. lypead ar phntad name af registerea agent ana ntie  apphcable

(NOTE: Fagistaren Agant signature requiied wnen reinstaiing) DATE

Filing Fee is $61.25

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees 0%/20/06-88143-024 61,25

La0000SE42H1

10. OFFICERS AND DIRECTORS
mE _ _ | D . - . o N . N
NAME EVANS, GARY

STREET ADDRESS | 325 MARKET STREET

CITY-ST-2IP JACKSONVILLE, FL 32202
TILE D
, NAME ISAAC, FRED

STREET ADDRESS | 325 MARKET STREET
CITY-SI-2P -

JACKSONVILLE, FL 32202
TITLE P
NAME MACKIE, JOHN

STREET ADDRESS | 325 MARKET ST

CITY-§T-21f JACKSONVILLE, FL 32202
TITLE D
NAME CASSIDY, ARCHW

STREET ADDRESS | 50 NO LAURA STREET

GITY-s1-2pP JACKSONVILLE, FL. 32202
TILE D
NAME HOWARD, SAMUEL J REV

STREET ADDRESS | 325 MARKET ST
CITY-ST-2IP JACKSONVILLE, FL 32202

TILE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained n Chapter 119, Florida Statutes, | further cerufy that the infarmation
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or direcior
ee empowered Lo execule this reffort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or Lo
changed, or on an allachrne

Hred,

SIGNATURE:

Date Daylme Pnong #




