2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006849 Sen 18. 2000 8:00 am
1. Entity Name P ’t f St t
ccreiary o atc
ST. ALBAN'S EPISCOPAL EDUCATION FUND, INC.
09-18-2000 90146 016 ****51 .25
Principal Place of Business Mailing Address
(O REV. ADRIAN PARRY C/O REV. ADRIAN PARRY
5838 S.W. 74TH TERRACE. #315 5838 S.W. 74TH TERRACE. #315 A
MIAMI FL 33143 MIAMI FL 33143 HUdut vy
Suite, Apt. #, etc. Suite, Apt. #, etc. k DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied Far
65’0880231 Mot Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired | Fas Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
RAYMOND J. PAUL Street Address (P.C. Box Number is Not Acceptabie)
625 COURT STREET, SUITE 260
CLEARWATER FL 33756 T
0 City ip e
5 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
AR . . _ [ c0— | -
signature = SR A MO W 0T F—PA Yl e — — - o q(q{ «®
B h Signaturs, typed or printed name cf regrstered agem‘md title if applicabla, (NOTE: Registered Agent signature required when: refrstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ change  [CJ Addition
NAME PARRY, REV. ADRIAN HAME
streer ooress | 11301 OLD CUTTER RD. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-ST-2IP
TITLE SD ] Delete TITLE [ Change [ Addition
NAME GROTHAUS, PETER DR. NAME
steeeraooress | G/Q SCOTT & WHITE, 2401 S, 31ST STREEY STREET ADDRESS
crv-stze | TEMPLE TX 76508 cITy-sT-Ip
TITLE SD ' [ Dekete TME O Chenge [ Addition
NAME NUPEN, GRANT RAME
| staeeraporess ¢ PRIVATE BAG X01, LYNWOOD RIDGE STREET ADDAESS ;
- Lmy-st-2p PRETORIA, SOUTH AFRICA 0040 Cimy-§1-2IP ! L
| TMLE O teleta TMLE [ Change [ Addition
NAME . NAME
STREET ADGRESS E STREET ADDRFSS
CITY-81-2P ’ CITY-§7-2IP .
TiTE O betete TE [J Change [ Addition
NAME NAME
STREET ADDRESS L e, STREET ADDRESS
CITY-ST-7iP St CITY-8T-2IP
TITLE o s O Delete TITLE [J Ghange  [J Addtion
HAME A A HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-ZP

12, | Hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye-afid actwyale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo; % this report as required by Chapter 617, Florida Statutes; and that my nafie appears in 8lock 10 or Block 11 if

changed, ar an an attachment with an pddress, e empowered. [3 o s- ‘ b a‘ G & &1 q [1 e
SIGNATURE: ___ SIGf: EQUIRED R-Ev. AbDRWW _ PARRY

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFRCER OR BIRECTOR

Daytime Phone #

CR2E037 (5/00)



