2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00 AN
DOCUMENT # N99000000877 S Secretary of State

1. Entity Name
ST. JOHN'S EPISCOPAL CHURCH FOUNDATION, INC.

Principal Place of Business Mailing Address
211 N, MONROE 5T, 211 N. MONRGE ST,
TALLAHASSEE, fL 32301 TALLAHASSEE, FL 32301
01042008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE PR Appled For
59-3559596 Not Applicable
5. Cetificate of Status Desred ] ?g-gesqlﬂ“""a'

6. Name and Address of Current Registered Agent

211 N, MONROE ST~ DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisisrac agant and e il applicable. {NQTE: Registerad Agent sigratura raquikad when rainstating} DATE
[N 7T g
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 MayBs J,l-“:lq.ul-ju ,r... '.'*':fli‘-' - -
Dus by May 1, 2008 TFrust Fund Contribution. E1  Added to Fees B14/08, DS"jIJDﬂb“L|ID Bi. 25
10, OFFICERS AND DIRECTORS I
TTE TREA
NAME PERKINS, J. EARLE Il

STREET ADDRESS | 2107 EAST RANDOLPH CIRCLE
CITY-5T-2° TALLAHASSEE, FL 32308

TITLE VCH

NAME SKELTON, BENSON L JR
STREET ADDRESS | 1100 CARRIAGE ROAD
ciy-S1-ap TALLAHASSEE, FL 32312

TME SEC
NAME THOMAS, JOHN C il

S
Gt | TaLLAMASSEE. FL 32017 DO NOT WRITE

TIMLE CH
NAME FONVIELLE, C. DAVID Il
STREET ADDRESS | 3755 BOBBIN MILL RD
GIry-sT-2P TALLAHASSEE, FL 32312

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Bloak 11 if

changed, or on an attachment wilth an address, with all other like empowered.
SIGNATURE: r_1/6[o8 (850) 3855713

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:




