2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001037

1. Entity Name

SOUTHEAST FLORIDA EPISCOPAL FOUNDATION, INC.

FILED
Secretary of State

02-04-2000 90008 034 ****6] 25

Feb 04, 2000 8:00 am

Principal Place of Business Mailing Address
525 NE 15 STREET 525 NE 15 STREET
MIAM! FL 33132 MIAME FL 33132-1414
us us
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, stc. Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 .{\ddiﬁonal
— . - - ERR T [ (R et el g et o . Fee Required

6. Name and Address of Current Reglstered Agent

Name

7. Name and Address of New Registered Agent

STANTON, FRED R

Street Address (P.O. Box Number is Not Acceptabla)

1 SE THIRD AVE STE 2400
MIAM! FL 33131

City

FL Zip Code

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

SIGNATURE

[N |

CR2E037 (9/99)

A

Signatura, typed or printed name of registerad agent 2nd ttle if applicable {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depanment of State
10. OFFICERS AND DIRECTCRS J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME co O] Delete TITLE P Ol change K Addition
NAME GRONUND, BOB NAVE ING, CHARLES B.
STREET ADDRESS 525 N E 15 STREET ) STREET ADDRESS 25 N E 15 ST-REET
CITY-ST-ZIP MIAMI FL 33132 ‘ CITY-ST-7IP FL 31132
e veD ) [ Delete TIfLE [ Change [} Addition
NANE COOKSON, TOM : NAME
stieer Ao0Aesy | 525 N.EJSTH STREET _ « oo oovum oo - [|SREETAODRESS S © e e e
CITY-ST-2IP MIAMI FL 33132 ' CITY-ST-2IP
TITLE SD ] O Delete TITLE [Jchange [ Addition
NAME LANDON, BOB ] NAME
streeT ADDRESS | 525 N E 15TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 N CITY-ST-2IP
TLE TD 7T Detete TILE [ change [ Addition
NAME HAYMER, MURRAY NAME
STREET ADDAESS | 525 N E 15TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-ZIP
TITLE : 1 Deiete TMLE [ Change [T Addition
NAME - NAME
STREET ADDRESS | - : - STREET ADDRESS
| CITY-5T-2iP T S e L GITY-ST-2IP
M me - , ] Deiete e []Change [ Addition
! MRME . NAME
RESS Zj c:\b - STREET ADDRESS
ITY CITY-S1-2IP

2. i hereby certify that the informalion
ndic ggzisaeportorsup em,
of t ioll or the receivir of
hanged, or on an attachment pvi

agaress, with all other lik powered,

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
| report 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
stee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=200

e 4 ne -
- ,: & . f-art ey L ﬁ E D
SI G NeTU R E ’ SIGNATURE AN? TYPED QR PRINTED NAME OF SIGNINGbFlgOR DIRECTOR

Date Daytime FPhone ¥




