2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # N99000004743

1. Entity Name

ANGLICAN PROVINCE FOUNDATION, INC.

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90060 017 ****70.00

Principal Place of Business

7200 NORTH WICKHAM ROAD
MELBOURNE FL 32940

Mailing Address

7200 NORTH WICKHAM ROAD
MELBOURNE FL 32340-7524

2. Principal Place of Business

3. Malling Addre3s

RN A

L

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
562096652 Not Applicable
Zip Country Zip Country . . $B75 Additional
5. Certificate of Status Desired E] Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
KITE-POWELL, RUFUS B
7200 NORTH WICKHAM ROAD
MELBOURNE FL 32940

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required wher reinstating) DATE

i FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

! FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State

I
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [] change [ Addition | _
NAME GRUNDORF, WALTER H NAME :
STRECT ADDRESS | 3348 WEST S.R. 426 STREET ADDRESS I '
CITY-ST-7IP OWEDO FL 32765 CITY-ST-2iP ]
TILE D O3 peleta TITLE [ Change [ Addition |«
NAME KITE-POWELL, RUFUS B NAME
STREET ADORESS | 7200 N. WICKHAM ROAD STREET ADDRESS
CITY-S5T-2IP MELBOUBNE FL 32940 CITY-ST-2IP
TE D O pelete TITLE M change (T Addition
RAME STILLMAN, JOHN NAME
STREET ADDRESS | 205 AUGUSTA WAY STREET ADDRESS Stellner, John
CITY-ST-21P | BOURNE FL 32940 CITY-ST-2IP 205 Augusta Way, Melbourne, FL
e O Delete T [ Change = 47 AddMon
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
MLE O Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME O Delete TILE Tl thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-5T-2IP

changed, or on an atta

SIGNATURE:

12. | hersby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cenlily that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ent with an address, with all otheglike empoweraed.
i 1 foely :‘f'i?:
TR a.w{Qﬁ! e

4/1/00 321-25?-1130

= —

_—



