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FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PQCUMENT # 701989 (6)
DIOCESE OF CENTRAL FLORIDA, INCORPORATED

Principal Place of Business

1017 E. ROBINSON ST,

Mailing Addrese

FILED
May 20 1998 8:00am
Secretary of State

e s 83 ey b " —

1017 E. ROBINSON ST. 3. Date Incorporated or Qualifiad
ORLANDO FL 22001 ORLANDO FL 32601
4. FEI Number Applied For
58-6166979 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P o eness - né 6. Cerlifioate of Status Desired O $8.75 Additional
21 26 Fee Requlred
Suite, Apt. #, ¢ic. Suita, Apl. #, et 6. Election Campaign Financing $5.00 May Bs
E] ) 27 Trust Fund Contribution Added 1o Fees
City & State Cily & State 7. is this nonprofit corporation a hormecwners association?
23 ] m ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglible
24 m ;&;] m Persongl Properly Tax due June 30, Oves o
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
B81] Name
BENNETT. CANON ERNEST 82| Streel Address (P.O. Box Number is Not Acceptable)
1017 EAST ROBINSON STREET
ORLANDO FL 32801 83
84| City FL 85| Zip Code

office or registered agonl, or balh, in the S1ale of Florida. Such chan

1. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Stalites, the above-named corparalion submils this statement for the purpose of changing its 1egistered
o was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | ade accopt {be obligations of, Section 617.0503, Forida Statutes.
SIGNATURE Tty oY s

Signature typad of printed nama ol registerad agent and tlle f applicablo

(NQTE: Regislersd Agnnt signature requirad whan relnslating)

ﬂb:,‘p /1 (97¢

"DATE

iz. OFFICERS AND DIRECTORS Im. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS TN 12 §

TILE [7) E1 peLeTe L1TME () Change [T Addition | =
HOWE, JOHN W. 1.2 NAME g

NE 1.3 STREET ADDRESS

OTY:5T-2P DO FL 32839 1.4 CITY-§1-219 g

TILE '] T DELETE 21 TILE [ Change [ Addition

NAME WOOTEN, COUNCIL JR 22 NAME

streevaporess | 236 SOUTH LUCERNE CIRCLE 23 STRECT ADDRESS

GIY-ST-2P ORLANDO FL 32801 2 40MY-51-2P

TME D ] DELETE 31TLE T Change [ Addilion

NAME BRYAN, DAVID 32 NAME

staeer aDoRess | @745 CANOE CREEK ROAD 33 STREET ADDRESS

OITY-5T-2P §T CLOUD FL 34 CITY-5T-2P

TITLE D 7 becete 41TITLE [T change ] Addition

HAME @0SS, A J I 4. 2 NAME

staeeTanoress | 9841 SW HIGHWAY 484 4.3 STREET ADDRESS

CITY-51-2P QCALA FL 44CITY-ST-2IP

MLE ] [J oeLeTE 5.1 TITLE L change TT Addition

NAME LANG, MARILYN 52 NAME

sreevaporess | 1017 EAST ROBINSON STREET 5.3 STREET ADDRESS

CITY-ST-2IP QRLANDO FL 54 CITY- ST-2IP

ML T TJ DELETE 6.1 TITLE [ changs™ L] Addition

NAME BAUDER, BRUCE 62 NAME

streer aporess | 202 GREENLAKE CIRCLE 63 STREET ADDRESS

CITY-ST-21P LONGWOOD FL 6.4 CITY-ST-21P

indicated on

Block 12 or Block 13 if changod. or on an atlachment with an address,
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14, | heraby cartﬁ thal the intormation supplied wilh this iling does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the Information
is annua! raport or supplemental annual report is frue and Accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or direcior of the corporation or the receiver or trustee empowsred to axeculs this repori as required by Chapler 617, Florida Statules; and that my name appears in
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