' FILED
2006 N!OT-FOR-PROFIT CORPORATION
ANNUAL REPORT ~Jan 27,2006 08:00 AV

DOCUMENiT # N98000001037 Secretary of State
1. Entiry Name
SCUTHEAST F!TORIDA EPISCOPAL FOUNDATION, INC.
Principal Place of Buslr%ess Mailing Address
8895 N MILITARY TRAIL 8895 N MILITARY TRAIL
SUITE 205-C ! SUITE 205-C
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
‘ — UG
01172006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN TH IS SPACE 4, FEl Number Applied For
' 65-0934414 Noi Appilicable
5. Certificate of Status Desired O gi'gg 3’:{5\;“"“3{

6, Name and Addrass of Current Registered Agent

i
INTRASTATE REGISTERED AGENT CORPORATION
C/O AKERMAN SENTERFITT DO NOT WRITE
ONE SOUTHEAST THIRD AVE 26TH FLR .
MIAMI, FL 33131] IN THIS SPACE

|

8, The above namad ermty submits this statement for the purpose of changing #ts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of ragistared agent. .

i

SIGNATURE — L

Signalure, ‘):ped o prived rame of registerad agent and title il applicable {NOTE Ragistered Agert sigrature required nhan?é?nslatinu) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due hy May 1, 2006 Trust Fund Contribution. O  AddedtoFees
10. I OFFICERS AND DIRECTORS B
URE co
NAME CODKSON, TOM
SIREETAODRESS | BBS5 N MILITARY TRAIL ¥
oiv-s-20 | PALM BEACH GARDENS, FL 33410 s é Ljénﬁ%ﬂ‘mﬂ r
— e b-B0031-004 51.25
NAME WEAVER, BONNIE

STREET ADORESS | 8BYS N MILITARY TRAIL
Ca7y-1-2ip PALM BEACH GARDENS, FL 33410

H

T D |
RAME HAMMIER, MURRAY

SIREETADDRESS | 8895 N MILITARY TRAIL
City-51-2IP PALM BEACH GARDENS, FL 33410 DO NOT WRITE

RE IN THIS SPACE

RING, CHARLES 8
STREETADDRESS | 8895 N MILITARY TRAIL
City.S1-2 PALM BEACH GARDENS, FL 33410

TIME i
RAME
STREE] ADDRESS '
Ty S1- P .

§1113
HAVE
SIREE] ADDRESS
CITY - §7- 2P i

12. 1 hereby certify that the informatign supplied with this nn does not quatily for the exempiions contained in Chapter 119, Fiorida Statstes. 1 further certity that the information
indicated on this report or sypBlamental report is true raw and that my signature shall have the same legal effect as if made under cath, that | am an olficer or director
of tha corparation or tha (e of frustas e elclj : xgouta this report as tequired by Chapter 617, Florida Btatutes, and that my name appears in Block 13 or Block 11 if

al

changed, or on anattachghe ika empower.
' //)c« 1L }- (-1 206

SIGNATURE: “

SIGHATURE AND TYPED DR PRINTED NAME OF Sl?ﬂh’s {FFICER CR DIRECTQR Cate Bapene Prone #




