N

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

87

) FLORIDA DEPARTMENT OF STATE
L Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PREEMENT # 765311 (6)
THE EPISCOPAL RETREAT AND CONFERENCE CENTER, DIO

Sl — ARG AR B

OCESE OF CENTRAL FLORIDA. ING. (THE) OCESE OF CENTRAL FLORIDA. INC. (THE)
1601 ALAFAYA TRAIL 1601 ALAFAYA TRAIL
OVIEDO Fi. 32765 OVIEDD F1. 32765 3. Date Incorporated ar Qualified 3a. Date of Last Report
10/06/1962 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ocrsz  OF_ CENTIRAC € lopdh 10d28] Dorvse of Cennehe  Flogah, e 59-2227052 Not Applicable
Site, Apt. 4, stc. Suite, Apt. #, elc. ’ | ] $B.75 Additiona!
;I P 5. Cortificate of Status Desired 0O Fee Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
|26 Trust Fund Confribution Added to Feas
Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
25] |29] |30] Florida Statutes O ves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MC QUEEN, PAUL D. 82| Streat Addross (P.0. Box Number is Not Acceptabie)
1601 ALFAYA TRAIL
OVIEDO FL 32765 8
84| City FL as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above namead corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or both, In the State of Florida. Such change was authorized by the comporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registered agent and tite f applicable. (NOTE: Registared Agent signatura raquired when remstating) DATE 8
12, OFFICERS AND DIRECTORS J s ADDITKONS/GHANGES 10 OFFICERS AND DIRECTORS 1N 12 S
TINE FD [ADELETE I 11TILE T < 4. T [@thange [ Addition =
NAME PETTERSON-URBANIAK , PENNY 1.2 NAME [Rev. Lowis A. Towsen [
STREE? ADDRESS | 2060 MYSTIC COVE DRIVE rasmeranness |90 1 AArBog Ciry Thrkway §
CITY-§1-2P ORLANDO FL 1.4 CITY-ST-2IP A_Sq'f'e_ﬂﬂt’_ M J ?‘l— 3593Y% &
TLE VD [ADECETE 21TME vbh [fChange [ Addilion | O
e STONE, RICK 22MAE Jan Jorrrer

stReer ADDRess | 882 STONEWOQOD LANE 23 sTREET poREss | A 10 "Bunk e Cr

CITY-51- 2P MAITLAND FL zaomv-ste | DE Baey . Foo 3973/

TILE SD CJDELETE 21 TME i CChange [ Addition

N CHAFFIOT, ROBEANA a2 Shme

streer anoress | 8 RIVER RIDGE DIRVE 3.3 STREET ADDRESS

CITY-51-2IP ROCKLEGGE FL 34.CITY-ST-2IP

TWILE ™ EADELETE A1TILE T [hthange [ Additian

KAV BRYAN, DAVID 2 2hMe Binke Hos te fer

stheet aooess | 2745 CANOE CREEK DRIVE sasmeeraooiess | JGoa Temple Bpe

Ciry_S1-2IP ST. CLOUD FL - 44 CNY-§T-21P WM*MW"—/(, P 32789

TITLE v DELETE 51 TINE [OChange [ Addition

NAME BATTERSON, CRAIG 52 NAME Spme

streeTADDRESS | 2521 NORFOLK ROAD 5.3 STREET ADDRESS

CITY-5T-21P ORLANDO FL 54 0ITY-ST-7P

TILE S [ACELETE 6.1 TITLE 5 [AThange [ Addition

NaME C0BB, JAN 6.2 NAME Sacey Downs e

streer acoress | 308 N. SALISBURY 63STREETADDRESS | (4@ S Suemmertn FVE,

CITY -5T-2P DELAND FL saonv-size | O {mmne | TF e 2080

14. 1do hereby certify that the iInformation supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on thisannual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or diractor of qorporatiaQ or the geceiver ustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Block 13 if chgfiged, or on an rqopent w address. /é
% /

/1
D'NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURY/AND TYPED ORFRIN Deytime Phone ¥



