1

FILE NOW: FILING FEE IS $61.25 FILED

NONPRCEIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sances . Horthar Jan 27 1998 8:00am

1998 7 DIVISION OF CORFORATIONS Se Cl'etal'y Of State
DOCUMENT # 757465 (0)

1. Corporation Name

FPISCOPAL COUNSELING CENTER OF CENTRAL FLORIDA,

“.r

Principal Placa of Business Mailing Address
1021-A EAST ROBINSON ST. 1021-A EAST ROBINSON ST, 3. Date ncorporated or Cualifiod
ORLANDO FL 320012023 ORLANDO FL 32801-2023 04 !0;1981 e
3. FEI Numbar Applisd For
532110055 Not Applicable
2, Principai Place of Businass 2a. Mailing Address - i
_i - —“-I e 5. Certificate of Status Desired O $8.75 Additional _
21 28 ___ Fee Required
Sulte, Apt. #, ete, Suite, Apt. #, atc. 6. Election Campaigh Firancing $5.00 May Be
EI }?I Trust Fund Contribution | _Added 1o Fegs
City & State City & State 7. s this nonprofit corporation a hormeowners asscclatian?
23] 28] Clves [No
Zi Country Zip Country 8. This corporation owes or has paid the current year Intanglble
125 ?EI 30 Personal Proparty TexduaJune 30, [JYes [INo
1 . Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent_
81 Name '
JONES, SHARON F. 82| Street Address (P.O. Box Number is Not Acceptable}
333 SEABREEZE DR.
INDIALANTIC FL 32903 a3
84| Ciy FL ‘as [ Zip Code

11. Pursuant 10 the provisions of Sectiens 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appaintmant as registered
agent. I am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, ypad or printad nama of registered agent and tilla If appifcabls, (NOTE, Reqisterod Agort signatura requirad when reinstating) DATE e

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
TNLE D L1 DELETE 1.1 TIE [dchange [ Acidition
NAME MULLER, WALTER M.D. 1.2 NAME

streeT appaess | 1215 LOUISIANA AVE. 1.3 STREET ADDRESS

CaY-S§T- 29 WINTER PARK FL 14 GIY-ST-2P

TALE ED [ DELETE 2.1 TILE LI Change  [_] Addition
NAME JONES, SHARON F. 22 NAME

sty aporess | 333 SEABREEZE DR. 2.3 STREET ADDRESS

CITY-5T-2P INDIALANTIC FL . 2.4CITY-5T-2P

TME D L] DELETE 34 TIME [T change [ Addition
NAME SHAW, THOMAS 32 NAME

steeeT poress | 605 E. ROBINSON ST., STE 510 3.3 STREET ADORESS

CITY-3T-2IP QRLANDO FL 34, CITY-ST-2P

TALE D L DELETE 41TMLE L] Change  [F Additian
NAME DIDEA, MARK MD 4,2 NAME

smreer aonaess | 414 MILLS AVE. 4.3 STREET ADDRESS

CITY-$T-21P ORLANDO FL 44 CITY-ST-2P

TITLE 3] [V DELETE 5,1 TMLE [T Change L] Addition
NAME BUFFINGTON, CAR REV. 5.2 NAME

smeeranoress | 875 TUSKAWILLA RD 5.3 STREET ADDRESS

CITY-5T-2P WINTER SPRINGS FL § 54 0v-sT-zP

TITLE D DELETE 6.1 TILE D [ I Change  [=d Addition
NAME ~GARIN-GEORGE-REYV 6:2 NAME Bruckart, The Rev. Robert '
sreETADORESS | @SO4-N-WESTMORELAND DR essTREETADORESS | 2327 St. Andrew Circle -

CITY - 5T-2P ORILANBE-FI I sscmv-st-ze | Melbourne, ¥,

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an
officer or director of the corporatl 7 the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 j change ‘on an attachment wil at}iress L
g f et 1 1/15/98 o ,
SIGNATURE: 2y T AL R e A MR Ty e Executive Director  (407) 423-3327

CR2E037 (10/97)

: ARERAICRERIN AR



