2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 A

DOCUMENT # N96000003579

1. Entity Name
THE EPISCOPAL FOUNDATION, INC.

Secretary of State

Frincipal Place of Businass Mailing Address
325 EAST MARKET ST 325 EAST MARKET ST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
04132007 No Chg-NP CR2EQ37 (4/086)
DO NOT WRITE IN TH]S SPACE 4. FEi Number Apptied For
59-3393977 Not Applicabie

$8.75 Additional

5. Cerlficate of Status Desired O Fee Required

6. Name and Address of Current Ragisterad Agent

A5 MARKET STREET DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the onligations of registered agent.

SIGNATURE -
. + Signalure. typed or pnnted nama o regislersd agent ano slie | apphcable. - . [NOTE. Registaren Aganl signalura required when rainslalng) e DaTE .
F Filing Fee is $§61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 : Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS -
TITLE D ’ ]
NAME EVANS, GARY

STREET ADDRESS | 325 MARKET STREET
or-STIP | JACKSONVILLE, FL 32202

TMLE D

NAME ISAAC, FRED

STREETADDRESS | 325 MARKET STREET
ClIY-51-2P JACKSONVILLE, FL 32202

TiTLE P
HAME MACKIE, JOHN

STREETADDRESS | 325 MARKET ST
oS12P | JACKSONVILLE, FL 32202 DO NOT WRITE

- D IN THIS SPACE

NAME CASSIDY, ARCH W
STREET ADDRESS | 50 NO LAURA STREET
CITY-ST-21P JACKSONVILLE, FL 32202

TTLE D
NAME HOWARD, SAMUEL J REV
STREETADDRESS | 325 MARKET ST

- CITY-57-1iP JACKSONVILLE, FLL 32202 . - -

TITLE - - - Coe - - - onooeTigees - - -
we | men: | 05/01/07-80015-003 B1.25
STREETADORESS [+ © & « .o . - : T T :

GITY.ST- 2P

tion supplied wih this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify ihat the information

emental report is true ang accurate and that my signature shall have the same legal effect as i made under ocalh; that t am an officer or director

emp@ 3lexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11#
|

. ffinall oifler like empowared, AV\‘\-\\ 0 C]OQ'35¢/ 348(

b Dale Dayima Pnone #

12, | hereby cermz that tha infor
indicated on this report or su
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR




