20011UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757465

1. Entity Name|

EPISCOPAL COUNSELING CENTER OF CENTRAL FLORIDA,
|

FILED ;
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90026 017 ****61.25

Mailing Address

10H1-A EAST ROBINSON ST.
ORLANDC FL 32801-2023

Principal Place‘of Business

1021-A EAST ROBINSON ST,
ORLANDO FL 32‘.’8012023

00031434

2. Principal Place of Business 3. Mailing Addgress

A G R

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE N THIS SPACE

City & Statel City & State 4. FEI Number Applied For
! 59-21 10055 Not Applicable
Zip Country Zip Country - i $8.75 Additional
SO [NV {8 Certificate of Status Desired [ _ _Forp oy —
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N
®"° " Sharon F. Jones
¥ Str d mper 6 Ngt Acceptabl
SPENGE-MARIORIEE °398 SR w8 DR Pl Acceeteot)
856-SW-aRIMALDO-TERR
! City, Zip Code
; ““Melbourne FL {35453
8. The above ﬁamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
M’U . Executive Director R M /€ 247/
SIGNATURE / o 9 y
SIPﬁ’amra typed or primtad name of registered nt and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) N DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i$ $61.25 Trust Fund Contritxution. Added to Fees Department of State
10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE D O Delete TMLE Clchange [ adaition | S
NAME MULLER, WALTER M.D. NAME e
STREET ADDRESS I1215 LOUISIANA AVE. STREET ADDRESS 5
CITY-ST-2IP WINTER PARK FL CITY-ST-2P it
o
TLE o 01 petete e Ol ornge ] Aadition | &
NAME ITAYLOR, ANNE NAME -
street aookess | 1130 NORTH MAGNOLIA AVE e ) STREET ADDRESS :
orv-s-2¢ | (ORLANDO FL 32801 -~ : omv-srzp |
TITLE ‘T O pelete TITLE [ Change [ Addition
NAME 'DURANEEAL!, BONNIE D NAME
street anDRess | (110 E HILLCREST ST STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32801 CITY-§T-ZP
TILE |D O Detele TITLE [ change [ Addition
NAME rGOLDBERG, MICHAEL NAME
sTheeT AooRess | 460 38TH SQUARE SW STREET ADDRESS
amv-st-2p | VERQ BEACH FL 32968 ciTy-ST-2P
TNLE }D [ pelete TITLE [Jchange [ Addition
NAME lVANCE, MARK NAME
STREET ADORESS | '50 WEST STRAWBRIDGE AVE. STREET ADDRESS
CITY-5T-2IP |MELBOURNE FL 32901 CITY-5T-2IP
TMLE D O selate s [ change [ Addition
NAME IBRUCKART ROBERT, REV NANE
STREET ADDRESS | 2327 ST ANDREW CIRCLE STREET ADDRESS
cmv-s-7P | IMELBOURNE FL cITY-$1- 2P
12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07%«))0). Florida Statutes. | further certify that the information
indicated on this report or supgyeynental 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
of the corporation or the recejfefor trustes empowered tgrexgaute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, Pr on an attachmefilAgh an address, with glfthe”life empowered.

#7- 423-3327

Daytire Phone #

#2-4/

SIGNATURE:




