Ry R T ——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701989

1. Entity Name

DIOCESE OF CENTRAL FLORIDA, INCORPORATED

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90093 008 ****5].25

Principal Plate of Business

1017 E. ROBINSON ST,
ORLANDO FL 32801

Maifing Address

1017 E. ROBINSON ST.
ORLANDO FL 32801-2023

UUUUDUJY

2. Principal Piace of Business

3. Mailing Address

AU W alhn

Suite, Apt. #, ste.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
59‘6168979 Net _-f‘-:f-:i-:rl.',',f -
Zp Country Zip Country §. Ceriificaie of Status Desired O gg.qutﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i T Name - e s -
Street Address (P.O. Box Number is Not Acceptable

BENNETT, CANON ERNEST ‘ prable)

1017 EAST ROBINSON STREET

ORLANDO Fi 32801 — e

. ity F L ip Code
8. The above named entity subrits this siatement for the purpese of changing its regisiered office or regisiered agent, or beth, in the state of Florida. 7
SIGNATURE
Slgnature; typed or printed name of registerad agent and (ile If applicable (NOTE: Registerad Agent signature reguired when reinstaling) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. COFFICERS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE [ Change [ Addition
NAME HOWE, JOHN W. NAME
STREET ADDRESS | 5583 JESSAMINE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL. 32839 CITY-ST-21P
TITLE VD . O pelete TITLE [JChange [ Addition
HAME WOOTEN, COUNCIL JR NAME
STREETADCRESS | 236 SOUTH LUCERNE CIRCLE STREET ADDRESS
uY-ST-2P 1 ORLANDO FL 32801~ - -. e - UiY-sT-ZIP - . S et - .
TITLE b : ‘)21’ Delete e O Ghange [ Additien
NAME BRYAN, DAVID NAME
STREET ADDRESS | 2745 CANOE CREEK ROAD STREET ADDRESS
CITY-ST-ZIP ST CLOUD FL CITY-5T-2IP
Tm.E D vB/De'e'e MLE D Change [ Addition
NAME GOSS, A J NAME
STREET ADDRESS | @641 SW HIGHWAY 484 STREET ADDRESS
CITY-ST-21P OCALA FL CITY-ST-ZIP
TITLE S O Delete TIMLE [JcChange  [J Addition
NAME LANG, MARILYN NAME
STREET ADDRESS | 4097 EAST ROBINSON STREEY STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE T O pekete TITLE [ change [ Addition
NAME BAUDER, BRUCE NAME
STREET ADDRESS | 202 GREENLAKE CIRCLE STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated 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 if made under cath; that | am an officer or directer
ot the corporation or the receiver or trustee empowered to execute 1nis reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BV OB RESHIRED

/-9~ 2000

Yo7 403-35¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




