FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORDA DEATIVENT OF STATE Feb 27 1998 8:00am
ANNUAL REPORT

1998 OISO OF CorPORKTIONS Secretary of State
DOCUMENT # 765311 (6)

. Corporation Name

THE EPISCOPAL RETREAT AND CONFERENCE CENTER, DIO

e O A

Principal Place of Businass Malling Address
DIOCESE OF CENTRAL FLORDIA. INC DIOCESE OF CENTRAL FLORIDA, INC 3. Date Incorporated or Qualified
1601 ALAFAYA TRAIL 1601 ALAFAYA TRAIL
00 FL 327 [ FL 3276
8;“ 6 3; EDO 5 4. FE| Number Applied For
§9-2227052 Mot Applicable
2. Principal Place of Businass 2a. Mailing Address B. Certificate of Status Desired O $8.75 Additlonal
21 26] Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. 4, etc. 8. Elsction Campa|gn Finanging ss.oo May Be
_l _51 Trust Fund Contribution C Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
23] 28] Oves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—1 a —2—iﬂ La;l Parsonal Property Tax due June 30, Cves [Ono
§. Name and Address of Current Registered Agent 0. Name and Address of Now Reglstersd Agent
81| Name
Mc OUEEN PAUL D. 82| Street Address (P.0. Box Number is Not Acceptéﬁle)
1601 ALFAYA TRAIL .
OVIEDO FL 32765 s
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 817,1508, Florida Statutes, the above-named corporalion subrnits this etatement for the purpose of changing Its registered
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the cbligations of, Section 617.0503, Floriga Statutes.

SIGNATURE Signature, typad or printed name ol registered agant and titls if epplicable. (NOTE: Reglsiarsd Agent signature required when rainslating) DATE

12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11TLE L1 change L. Addition
HAWE TOWSON, AEV LOUIS A. 12 NAME

saeer anoRess | 204 HARBOR CITY PARKWAY 1.3 STREET ADDAESS

CITY-5T-2P SATELLITE BEACH FL 140ITY-5T-21P

TLE Y] ] DELETE 21TIILE [ change LI Addition
NAME PIANTERI, LINDA 22 NAME

staeer aooress | 870 S OSCEQLA AVE 23 STREET ADDRESS

CATY-5T-2F ORLANDO FL 2.4 CITY~5T-2IP v

TIRLE §D L DELETE 3 TLE S T Change [ Addtion
NAME CHAFFIOT, ROBEANA s2nave Downs, { | \in Ave

sraeer anoress | @ RIVER RIOGE DIRVE 23 stheeT aporess (V1O S ’Sommerlin Ave,

CiTY-ST-2P ROCKLEDGE FL 34, CITY-§1-2P C)r'\(uﬁo, L {mou

TIMLE 10 J o GG 41 TIE TR [ Change ) Addition
NAME HOSTETTER, BLAKE ¥ . onae Leomis, Y32

sheet aporess | 1922 TEMPLE DR a3 streer ooness | TR G\ COVC—

GITY-5T- 2 WINTER PARK FL adomv-sr.ze | (\*ﬂ'%ﬂd‘\‘( _L_ 3@8“

TMLE LI oeene 51 TILE Ll change [T Addition
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CiTY-ST-2IP 54 GTY-ST-2P

TMLE T ofLene 6.1 TITLE L] Change [ Adgition
NAME £.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CIvY-51-2P 54 CITY-57-21p

14. | heraby cerllfg that the informatiopsgupplied with this filing does not quahfy for the exemﬁtmn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report gfsfpplemental annual report is true accurate and that my signature shall have the sama lagal effect as if made undar oath; that | am an
officer or dirgctor of the corpogh of the e 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changh
77/7%5,?’ 2@1’?‘!797 (

SIGNATURE:

clvar or trustee emp
It

CR2EG37 (10/97)



