2004 Nor-Fon-PnonT-EORPSRATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 757465 Secretary of State
1. Entity Name 05-03-2004 90730 021 ****61 25
EPISCOPAL COUNSELING CENTER OF CENTRAL
FLORIDA, INC. R
Principai Place of Business : Mailing Address
1021-A EAST ROBINSON ST. 1021-A EAST-ROBINSON ST. _ .
QRLANDO FL 32801-2023 ORLANDO FL 32891-2023 - )
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2110055 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Dale D. Eshleman
del lES' SHAL !el H Street Address (P.O. Box Number is Net Acceptable)
333-SEABREEZEDRIVE 4143-Coralbrooke Grove
INDIALANHCF32803
Cily l Zip Code
Orlando FL | 32826
8. The above g entity submits thig statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. ! amm familiar with, and accept

the obligatiy

posegT Dale D. Eshleman, M.S.
W/-\ Executive Director

SIGNATURE -4

Slgnamre, iyped of printad hame of registared agent and tile it applicable {NOTE: Regislared Agent signature fequirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. i 1 Added to Fees
0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

5 —
TILE [ pelete TILE [ Change Addition
NAME MULLER, WALTER M.D. ] NAME hq(’ I ‘2t ET'YUZI‘SOV\. m
sTeer aooess | 1215 LOUISIANA AVE. smeaniess | B0 West ucerne. Ca PCLL,

WINTER PARK FL -5I-
CITY-ST-ZIP o CiTY-ST- Or\lav\AD" Tl. DLRO! h
TITLE X Detete TRLE 3 Change Addition

RIBNIE-SHEIE Casebier, John R. )
NAME 5 NAME )
STREET ADDRESs | ES-WHITESOPCEIR. smectanoess | /41 Dixie Pkwy
omy-stzp | MAFFEANDF-G87S evstze | Winter Park, F1. 32783-1400
TLE T 7 Delete e [ Change &Additiun
-npie——-~ |PRESLEY,ALIEON -~ = — om0 A — | ey, Ken Vv vxa\ .
STREET ADDRESS | 437 OPAL CT. sTREETADBRESS | S0 St SQ-! v Du_r\s UJOJ—&_
CITY-ST 2P ;LTAMONTE SPRINGS FL 32714 CITY-ST-2P WS vider %L =1 CY AN
e [ Delete TMLE Change [ Addition
v GOLDBERG, MICHAEL e e, Cotin *\on E)f‘n nkrmodd

-

staFeT ppRess | 460 38TH SQUARE SW stweer aooness | | D31 \DSESL
crv-st.ze | VERO BEACH FL 32968 R LOV\%OQ&:Q, PL ’59\7@ 520,
TLE ‘ U B4 peiete TTLE ﬁ e J. 1 Q-_%Gk‘ \ & A A, n\GQt'EI Change \%iddition
NAME VARCE MARK NAME La lB Or

SOWEST STRAWBRIDGEAVE. 1A
STREET ADDRESS v STREET ADDRESS %5 AV “&L; !i ~, 9:7 .9—"’“

MEERBOURNEFL—3230T .
CIFY-§T-21P CiTY-ST-7IP

D
MLE TITLE i Chai Additi
e BRUCKART ROBERT, REV H peke NAME Wﬂé‘“’o ngg)r'ab\e_. @iliam Do §LAdaion
steeeT aporess | 2327 ST ANDREW CIRCLE STREETADDRESS | 4, ¢ ‘T e Dp ue
Cy-s1-71P MELBOURNE FL ’ CITY-ST-2P oo w\_._\ex. = ,‘;UZC] 9“

12. | hereby cehify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
ingicated on this reporiergupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or thg : rg empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atta nss, with all other like empowered,

407-423-3327

SIGNATURE: M» N, Dale D. Eshleman, M.S.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . Dale Daytime Phone #




