2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007557

1. Entity Name

ANTILLES EPISCOPAL CONFERENCE, INC.

»

Principal Place of Buginess Mailing Address

PO BOX 8 PO BOX 8
MANDEVILLE JAMAICA W INDIES
oC oC

MANDEVILLE JAMAICA W INDIES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90005 040 ****6] .25

ARG G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicabie
i Zi Coun - iti
Zp Country P ountry 5. Certficate of Stalus Desied ~ []  98+7D Additional
. ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e -— - R .. - . |- Name - - . e meml T emg e el e -

DORSEY, NORBERT M
421 E ROBINSON ST
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE h M . b Adby -

F-l&-2o00

Slgnature, Py’pad or printed name of registared agent andm if applicable.

FILE NOW: FEE IS $61.26
After September 13, 2000 min. will be $236.25

{NOTE: Registered Agent signature reguired when reinstating) DATE
ev, Bishop, Diocese of Orlando
9. Election Campailgn Financing -$5_00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . - l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D [ Dalete TITLE (3 Change [ Addition | S

NAME CLARKE, EDGERTON R REV NAME =

STREET ADBRESS | PO BOX 8 . STREET ADDRESS ]

CITY-5T-2IP MANDEVILLE JAMAICA W INDIES ciry-s1-2P &

TME D [ Dakete TLE I Change [ Addition 5

NAME BURKE, LAWRENCE NAME

STREET ADDRESS { PO BOX 8 STREET ADDRESS

Ciry-S7-2IP MANDEVILLE JAMAICA W INDIES CIry-S7-2IP

e D (3 Delete TIE . o ~ 3 Change ] Addition_|
~wwes -)-BOYLE, PAUL M REV - e T

STREET ADDRESS { PO BOX 8 STREET ADDRESS

onv-si-2¢ | MANDEVILLE JAMAICA W INDIES oiY-51-28.

THTLE [ petete TITLE O cChange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Detete TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2P

TmE [ Defete TIMLE [Jchange  [J Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as /f made under oath; that | am an officer or director
or trustee empowered {0 exgcute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
\ e empowered.

of the corporation or the se
changed, or on an attag

SIGNATURE:

ith all £

Daytma Phone #




