FILE NOW: FILING FEE IS $61.25 =~ . FILED

- : !
NONPROFIT FLORIDA DEPARTMENT OF STATE F 01. 1999 8:00am &
CORPORATION Katherine Harris _ eb 01, a 3
ANNUAL REPORT. Secretary of State | Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 701989

1. Corporation Name

DIOCESE OF CENTRAL FLORIDA, INCORPORATED : : : ‘ !

02-01-1999 90020 046 **+%6] 25

14. | hereby certify that the mformatlcm supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information- i
indicated on this'annual. report or supplemental annual repgt is true and accurate and that my signature shall have the same iegal effect as if made under oath; thatlaman - - °
e empowered tg execute this report as requured by Chapter 617, Florida Stalules, and that my name ‘appears’ m

officer or director of the cOrpgration of thé raceiver or trus
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Principal Place of Business Mailing Address ) ] : _ I 0 L
1017 E. ROBINSON ST. 1017 E. ROBINSON ST. -~ ‘ ' ' ' i
o okeon AW CRRAR SRR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] _ m C 020061961, . - . A
Suite, Apt. #, etc. Sulte, Apt. #, etc. "~ | 4 FEI Number ‘ : - Applied Fér
El : ;I 596168979 - o Not Applicabla
Z] City & Stale |  1 . City & State : 15 Cortfcato of Status Desired [ -$8|= ;SR ::lﬂlrl;?inal
. Country Zip ~ Country 6. Election Campaign Financing . - $5.00 May Be - '
;‘ {2s] : [29] [30] Trust Fund Contribution a . _Added to Fees
9. Name and Addréss of Currént Reglstered Agsnt 10. Name and Adtiress of New Registerad Agent
W T R R ey e . 81} Name B . . -
BENNE!T CANON ERNEST Y NS ' 82| Street Address (P.O. Box Number is Nél Acoe;itable). |
1017 EAST ROBINSON STREET : , ‘ e N ;
ORLANDO FL 32801 i . 3 : ‘. T :
el : ' . [ea G ' : ' ip Code -
LR it ,'_r R S I O : v B B Tt ey e he iR gyt tan u.FL :ajenzs'p?fsf.wv ;. T
11 ; Pursuant to the provisions of Sectluns 617.0502 and. 617 1508 Flonda Slatules tha above-named corporation submits this’ statemem for the purposa of changing'its registerad '
“"“gffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of.dlrector : the, appomlment as reglstsred & ’
. agent, | am famlllar wnh an accept the obligations of, ection 617.0503, Florida. Statutes. . *uh o I X T l : :
SIGNATURE CANZY 7o THE o RD{A}&M - /5= /’7 ;
Slgnatura typed or print-d name uf raglslarsd agent and tille if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE . 6 H
12. o T . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 % -?_3 :
me . {PD -, . ] DELETE 14 TME . : : [jChange [ Additon| = 1
NAME . HOWE, JOHN W.. - _ " 1.2 NAME . g
staeeT aporess| 5583 JESSAMINE LANE 13 STREET ADDRESS &
CiTY-ST-2IP ORLANDO FL 32839 . . . . . 14 CITY-ST-2IP . - ., &
TMLE vw I ~ [0 DELETE 24TME i 7 T ~ [cChange [JAddiion | O -
NAME WOOQTEN, COUNCIL JR - “J2zneme Lo S
stree7 aporess| 236-SOUTH LUCERNE C|RC|.E 23 STREETADDRESS S e VA
crv.srae | ORLANDO FL 32801 - T 2 4 CITY-ST.2P ‘ o © L R
D . ] . [ DELETE JATME - - [Change - []Addition | - .
‘L BRYAN; DAVID:? - - 5 s e 32 NAME : e L O
s|12745:CANOE: CHEEK ROAD A 23 STREET ADDRESS I BRI S
{1 ST CLOUD FL ) . 34:CITY. ST-ZP ‘ LT T N S
D - 24 TILE ' ' ' ‘ ition | .
< GOSS AJ 4.2 NAME i
5 9641 SW HIGHWAY 484 SN TR 43 STREET ADDRESS
OCALAFL - - 3 o 44 CITY-5T-2P
S ' LI DEtETE P s+TmE :
NAE LANG, MARILYN | BTV ;
streetavoress| 1017 EAST ROBINSON STREET 53 STREET ADDRESS o : Y I
oTY-ST- 2P ORLANDO FL.  Ysecmysize e o SRPEY IR
TILE T st Arn [ DELETE 61TITLE : N . CiChange _ CJAddion| .. !
STREET A00RESS) 202 GREENLAKE' CIRCLE R 63 STREET ADDRESS | ‘ ‘ aon
civ.srze  |LONGWOODFL . G4 CITY-5T-2P

ME OF SIGNING GFFICER O DIRECTOR] J - Taw - . .. Oayime Phone ¥



