2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001037

1. Entity Name

"SOUTHEAST FLORIDA EPISCOPAL FOUNDATION, INC.

Principal Place of Business

525 NE 15 STREET
MIAMI FL 33132
us

Mailing Address

525 NE 15 STREET
MIAMI FL 33132
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90063 018 ****6] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'%34414 Not Applicable
2i Zi ntr iti
P Country P Country 5, Certificate of Status Deslred O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |- Nam.e . P - ot -
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
% HOLLAND & KNIGHT LLP
701 BRICKELL AVE., STE. 3000 , >
MIAMI FL 33131 ity FL | *°%*
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
e Slgnature, typed or printad name of registerad agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Finarcing $5.00 May Bo Make Check Payabile to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees

Department of State

10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE cDh ' [ Delete TITLE B Change [ Addition
NAME GRONUND, BOB NAME EAaRoMN v, B0
STREET ADDRESS | 625 N E 15 STREET STREET ADDRESS
CITY-$T-11P MIAMI FL 33132 CITY-$T-217
TITLE VCD O elste me [ Change [ Addition
NAME COOKSON, TOM Y
STREET ADDRESS | 525 N E 15TH STREET STREET ADDRESS
CITY-ST-21P MIAMI EL 33132 CITY-§7-2P
LT 1 ) . e ODelete TITLE e . a——e. [ Change [ Addition
NAME LANDON, BOB NAME
sTReer aporess | 528 N E 15TH STREET STREET ADCRESS
CITY-ST-2P MIAMI FL 33132 CITY-ST-2IF
TITLE T O Delete TLE [ Change (] Addition
NAME HAMNER, MURRAY NAME
sTReeT ADDRESS | 525 N E 15TH STREET STREET ADDRESS
CITY-§T-719 MIAMI EL 33132 CITY-5T-IP
TITLE P [ Delete TITLE Tl Ghange ] Addition
NAME RING, CHARLES B NAME
STREET ADDRESS | 526 NE 15 STREET STREET ADDRESS
omv-sT-7 | MIAMI FL 33132 CITY-ST-2F
TIMLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or tr

changed, or on an attachment with #h agdre:

SIGNATURE:

red.

55, with gt other like em
‘MEAE QIRZED

2-7-02

e empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

$0l- 194 -Ctay

SIGNATURE AND TYPED

OR PRINTEL NAME OF SIGNING OFFICER ?ﬁ DIRECTOR

Date Daytime Phone #

W oy

CR2EQ37 (9/01)



