FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT P il (' 2 FLORIDA DEPARTMENT OF STATE M ar 1 O 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 38 __ DIVISION OF CORPORATIONS

DOCUMENT # 7653‘i 1 (6)

1. Corporation Name

THE EPISCOPAL RETREAT AND CONFERENGE CENTER, DIO

CESE O CENTRALFLORDA G N EATRS AR

Principa! Place of Business Mailing Address
DIOCESE OF CENTRAL FLORDIA. INC DIOCESE OF GENTRAL FLORIDA. INC
1601 ALAFAYA TRAIL 1601 ALAFAYA TRAIL
OVIEDO FL 32765 OVIEDO FL 327659485 —
us us 3. Date Incor rgtﬁd or Qualified | 3a. Date of Last gﬁéagort
10/06/ 1862 i
2. Principal Place of Business 28, Mailing Address 4. FEI Nymber Applied For
[21] 26] 58-2227052 Not Applicable
Suite, Apt #, et Suite, Apl. #, atc.
m e, Apt# ofc uie. ApL ¥ 816 5. Certficate of Stas Desred  []  $8:7 Additional
22 —zﬂ Fee Requlred
City 8 State Cily & State 6. Election Campaign Financing $5.00 May Be
?:;I ?8] Trust Fund Contribution B Added to Feses
Zip Country 2ip Country 8. This corparation has liabitity for intangible tax under 5. 199.032,
;:l ;ﬂ m -:;]-I Florida Statutes Oves Mo
9. Name and Address of Curréent Reglstered Agent 10. Name and Address of New Repistierad Agent
81| Name
MC OUEEN- PAUL D. 82! Strast Address (P.O. Box Number is Not Acceptable)
1801 ALFAYA TRAIL
OVIEDO FL 32765 Q)
84| Ciy FL 85| Zip Code
11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office: ar regislered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad o printed name of reg siered apent ad (e ¥ applicable {NOTE: Reglstered Agent signature required when rainstating) PATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORGS IN 12 S
TILE PD ] DELETE 11TIME (] change ] Addition -3
NAME TOWSON, REV LOUIS A. 1.2 NAME A
sreeraponess | 201 HARBOR CITY PARKWAY 13 STHEET ADDRESS §
Y- 51-29 SATELUTE BEACH FL 1.4 CITY-5T- 2P . &
e v ﬁ DELETE 21 TNLE O changs  [X] Addiion |
NAME FORTNER, JAN 22 NANE Pront;er L.'\f\AO-'
steeranoaess | 210 BUNKER CT 23stheET A00Ress [SMIO S .. O séeo\o- Ave,
OTY-S1- 2P DEBARY FL | zaore-st-zp | OF lO-E\AO. FL  RaArp)
e SD 13 oecere 21TME ? . [T change ] Addition
NAME CHAFFIOT, ROBEANA 32 NAME
swee1 aoress | 8 RIVER RIDGE DIRVE 33 SIREET ADDRESS
oIy 512w ROCKLEDGE FL a 34.CITY-ST-2P v -
TILE 1) DELETE 41TIIE Change Addition
N HOSTEHER, BLAKE o 200mg Hosteiter BlaXe -
sweeraooness | §922 TEMPLE DR 4.3 STREET ADDRESS
CITY-51- 2 WINTER PARK FL £40Y-ST-7P
TILE Y ﬁ DELETE 51 TILE |1 Crangs 3 Addition
HAME BATTERSON, CRAIG 52NAME
staeeranpress | 2521 NORFOLK ROAD 5.3 STREET ADDRESS
LY-51- 7 ORLANDO FL B 5.4 CITY-ST- 2P
e S Al DELETE 6.1 TITLE L] Change  [_J Additian
NAME DOWNS, SALLY 6.2 NAME
smeeranoress | 1410 § SUMMERLIN AVE 3 STREEY ADDRESS
OITY ST 2P ORLANDO FL 5.4 CITY-$T-2IP
14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. | further certify that the

true and accurate and that my signature shall have the same legal effect as if made under cath; that
ered 10 execute this report as required by Chapter 617, Florida Statules; and that my name

WG -3

Daytime Prane # 00 4492

inforrnatian indicated on this annual report or aupplemental annual report i
t am an officer or director of the corpora he reagiver or trpstes arpiies
1 g y .

appears in Block 12 or Block 13 if changg

SIGNATURE: _.

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGHIIQ OFFICER OR (ARECTOR



