2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765311

1. Entity Name

THE EPISCOPAL RETREAT AND CONFERENCE CENTER, DIO

CESE OF CENTRAL FLORIDA, INC.

Principal Place of Business

DIOCESE OF CENTRAL FLORDIA. ING
1801 ALAFAYA TRAIL

OVIEDO FL 32765

us

Mailing Address

DIOCESE OF CENTRAL FLORIDA. ING
1601 ALAFAYA TRAIL

OVIEDO FL 32765

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90033 014 ****5] .25

albY o

TR

DO NCT WRITE IN THIS SPACE

City & Stato City & State 4, FEI Number Applied For
59'2227052 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O gese'ggql‘:?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
T T LT ——— T — — T e s NAME TS e hAEST o- 8 — D Ramim ey == = im T e e =
MC QUEEN, PAUL D Street Addrass (P.Q. Box Number is Not Acceptable)
y ,
1601 ALFAYA TRAIL
OVIEDO FL 32765
Gity FL .| Zip Code
8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and tits if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE 0] Enelele TIME O [ Change HAddmon 3
NAME SALLEY, STEVE NAME SBousmnon ,/R?(:.\(\O.TA ]
STREET ADDRESS | PO BOX 3829 sTREET ADDRESS (4 08 S¥ Crovk Ave §
omv-sT2¢ | ORLANDO FL 32802 o2 |Aono¥a, FL ROOAR E
e VD B Deete TImE v ! O Change X Addition | G5
HAME SALLEY, STEVE NAME Holloed ’ Vo’
sTeeT a00fss |968 ST CROIX AVE sweerooness (77 Wloe :
o120 | APOPKA FL 32703 s | Siaker PheX FL 39789
MLES I SD SEE TS = s S e e ‘%Delme-— = s TILE  ~— == ED “——i;’-"ﬂa—-*——.&’—".‘-‘-‘n"i— —=zre. =) Change - - xAddiﬁon -~
NAME WILSON, LEE WAME Tew ’&Ac\’\
sTreT ADDRESS | 1 MAGNOUIA AVE STREET ADGRESS | {03 5/ L.OJ’\COLS'\—@‘J 12
omv-st-zf  |CRESCENT CITY FL 32112 CITY-5T-ZIP Dr\&\’f\b F' L 3‘38’0‘ 0
TLE T [ Delate TITLE 4 [ Change [ Addition
NAME HAYNIE, MARTHA _ NAME
sreeT anoress | 4117 FLORALWOOD COURT STREET ADDAESS
om-sT-ZP | ORLANDO FL 32812 CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 girector
cf the corporation or the receiver or trustee empowered io execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other ke empowered.
SIGNATURE: CAGNATURGH) Q,/EQO ZC)Q e /5:@?:55‘7 l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




