2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007557

1. Entity Narme

ANTILLES EPISCOPAL CONFERE

NCE, INC.

Se

Principal Place of Business

PO BOX;8" -
MANDEVILLE JAMAICA W INDIES 3
oc

Mailing Address

PO BOX 8
MANDEVILLE JAMAICA W INDIES
oc

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
cretary of State

03-20-2002 90042 014 **%%51.25

M-

T

DO NOT WRITE IN THIS SPACE

PSR L. V.Y

e
Cily & Slate City 8 Slale 4, FEl Numbe), 1= © V7T 2 &V Applied For
APPLIED FOR Not Applicable
Zi Zi Count it
P Country ° ountry 5. Certificale of Status Oesired O $8'75 ﬁfddstlonal
s P T U T U U AU o ....— . __reeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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 entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registered agent end title f applicabla.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS ANDC DIRECTCORS 11. ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME CLARKE, EDGERTON R REV NAME
STREET ADDRESS | PO BOX 8 : STREET ADDRESS
CITY-5T-2P MANDEVILLE JAMAICA W INDIES CITY-ST-2IP
TILE o ] Dalete TTLE [ change [ Additicn
NAME BURKE, LAWRENCE NAME
STREET ADDRESS | PO BOX 8 ) e : . STREET ADDRESS
-CITY-ST-2IP - - ‘MANDEVILLE JAMAICA"W INDIES= —+——~v==r2 — === «xxfg- OTY-ST-ZP .- | —_— s mia e o= - e
TILE D o oL O celete TILE [} Change [ Addition
NAME BOYLE, PAUL M REV NAME
streeTanoress | PO BOX 8 STREET ADDRESS
orv-sT-2¢ | MANDEVILLE JAMAICA W INDIES CITY-§T-2IP
TILE . te 3 pelete TITLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS | -} STREET ADDRESS
CY-S§7-71P CITY-ST-2IP
TOLE O Delete NLE (] Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE M petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby cerlify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef]
] powered 1o execute this repoit as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. of the corporation or the r
changed, or on an altagiment

SIGNATURE:,

yer or trustee em
ith an address, with all

efike empowered.

SILIRED

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

4:4, /S, Joog ¥re-61-/1c9

.k ol ) N
= :
SIGNATUARE AND TYPED OR PRINTED NAME OF s_}émne QFFICER OR DIRECTOR

Date Daytime Phone #

N

2

Mar 20, 2002 8:00 am 2

CR2EQ37 (8/01)

P



