2001 UNIFORM Busm;sss REPORT (UBR) FILED |

DOCUMENT # N99000007557 Feb 06, 2001 8:00 am !
1 Enty Name Secretary of State
ANTILLES EPISCOPAL CONFERENCE, INC. 02-06-2001 90056 038 ****6] 25
Principal Place of Business Mailing Address
PO BOX 8 PO BOX 8 c
MANDEVILLE JAMAICA W INDIES MANDEVILLE JAMAICA W INDIES
5 u 00014263
T R D RNV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
APPLIED FOR Not Applicable
Zp ~ 'Z: Country P Zp Courtry 5. Certificate of Status Desired (] gg';’g‘ Additional
- - B Na;n"e and Address of’Current Registered Agent - _ . 7. Name and Address of New Registered Agent
’ Name ) T -
DORSEY NORBERT M - Street Address (P.O. Box Numbwer is Naot Acceptable)
421 E ROBINSON ST
ORLANDO FL 32801
City FL Zip Code

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.

SIGNATURE n!‘M h' AL‘D%E'Q.QQ’—__

Slgnature, typad of printed name of registerad agent and

if applicable. (NOTE: Registsred Agent signature required when reinstating}

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE D 2 Dakete TITLE O change [ Adgiion | S
NAME . | CLARKE, EDGERTON R REV NAME S
STREET ADDRESS | PO BOX 8 Pl STREET ADDRESS b~
or-si2r | MANDEVILLE JAMAICA W INDIES GiY-ST-2p g
T o
TLE D ‘ O Deete L [ Change [ Addition | &
NAME BURKE, | AWRENCE NAME
STREETADDRESS | PO BOX 8 STREET ADDRESS
Jur-st-22 | MANDEVILLE JAMAICA W INDIES CmY-S1-2IP . _
17 e " [Dz 7 O Delete e _ & o DOommgg Oawdiion
H‘N“ME.-:{?CA“ “BOYLE, PAUL M-REV— pomE 2T B NAME ™ s | e P s T )
STREET ADDRESS | PQ BOX 8 STREET ADDRESS
orv-sr-2¢"): MANDEVILLE JAMAICA W INDIES Y -S1-26
e . 1 Delete TiE [Jcharge [ Acdition
NAME R NAME
TR :
- STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP N GITY-ST-2IP
(e TN [ Dekee TILE O Change {1 Addition
NAME EXEN < NAME :
*_ STREET ADDRESS | . 2 STAEET ADDRESS
oTy-ST-2e” oo ¢ITy-5T-2IP
. TMLE.~~ O belete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-S7-2IP 4‘!

12, r:jgrebydcertif{that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i}, Florida Statutes. | further certify that the information

_|nf ;::ate on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4 Of the corporation or thefecetvey or trustee empoweregb Exacute this report as required by Chaptg[61?, Florida Statutes; and that my name appears in Block 10 or Block 11 if ~
- : P! :

changed, or on an atta an address,, with 4 ike empowered, R i .
SIGNATURE: =) L . §7¢-769-167

dol




