FILE NOW: FILING FEE IS $61.25
NONPROFIT £5 %
CORPORATION y
ANNUAL REPORT

1996

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 701989 (6)

1. Corporation Name

DIOCESE OF CENTRAL FLORIDA, INCORPORATED

NSRRI

Frincipal Place of Business Mailing Address
1017 E. ROBINSON ST. 1017 E. ROBINSON 8T.
ORLANDO FL 32801 ORLANDO FL 32801
3. Date Incorporated or Qualified Ja. Date of Last Report
02/06/1961 02/09/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appiied For
|21] 2] 596168979 Not Apglicable
te, ApL. #, elc. ite, Apt, #, etc. it
. Sule Al A, el Sulte, Apt, #, et 5. Certificate of Status Desired O $8.75 additional
El m Fes Required
City & State City & Stale &. Election Campaign Financing $5.00 May Be
E\ —2;| Trust Fund Contribution O Added to Fees
2ip Country Ed Country 6. This corparation has liability for intangible tax under s. 199.032,
24 E;] EI ;l Florida Statutes O ves ONo
L __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENNETT. CANON ERNEST 82| Stroot Address {P.Q. Box Number is Not Acceptabio)
1017 EAST ROBINSON STREET
ORLANDO FL 32801 83
841 City F L 85| Zip Code

farniliar withfqd accopl the obiigation;ﬁvgtion B17.0; forida Statutes.
SIGNATURE | M\"’y— ﬁ e £

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submiits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

[ -{7-7¢

Shgriatre W.:-l(:d.0_'_9.’\.!'“;;3-;;![]6.‘ of registersd agert and Wtie i“a‘p[‘:ﬂr_.a-t-:.ﬂ o NOTE: Registared Agant signature rejuired when renstating)

DATE
KE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTONS IN 12
TILF PD [T)DELETE 11TILE [Change [ Addition
NARE HOWE, JOHN W. 1.2 NAME
SIREET ADDRESS 5583 JESSAMINE LANE 13 STREET ADDRESS
CltY-ST-7IF ORLANDO FL 32839 14 CITY-§1-21P
e VD [CIDELETE 21TIIE OJchange [ Addition
NAKIE WOOTEN, COUNCIL JR 22 NAME
STREFT ADORESS 236 SOUTH LUCERNE CIRCLE 23 STREET ADDRESS
| crvsrze | QRLANDO FL 32801 2 4CITY-S1-2P
TILE D [CIDELETE 31TINE [OChange  [] Addition
NANE CLARK, MARTIN 32 NAME
STREET ADDRESS 370 INDIAN HARBOR ROAD 3.3 SIREET ADDRESS
CY-SI-2P VERO BEACH FL 32963 34 CITY-ST-2P
TILF D CIDeLETe 41TITLE Ochange [ Additien
MM O'DONOGHUE, W. BRUCE 4 2 NAME
STREET ALCAESS 3423 ALL AMERICAN BOULEVARD 4.3 STREET ADDRESS
| orv-stze | ORLANDO FL 32810 44 CIY-ST-2IP
TOLE S CIDELETE 51TIMLE ClCrange [ Addition
NAME LANG, MARILYN 5.2 NAME
STREET ADDRESS 1017 EAST ROBINSON STREET 5.3 STREET ADDRESS
£iy-51-2F ORLANDO FL 5.4 CITY-57-2IP
TiILE T [CIDELETE B TIILE ClcCnaige [ Addition
HAE BAUDER, BRUCE €2 NAME
sreeraoneess | 202 GREENLAKE CIRCLE 6 3 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL £4 CITY-51-2P

appears in Blook 12 or Block 13 if changed, or on an attachment with an address,

.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ard does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMect Bs if made under
aath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florigia Statutes; and that my name

407-423-8567

SIGNATURE: 7 M@rclon mb@fm#«
BIGNATURE AND TYPED Ol PRINTED HAME BMGNING OFFICER OR ECTOR

:b/m.:'/jqe

Dentime Phone #

CR2EQ037 (12/95)




