FILE NOW: FILING FEE IS $61.256

NONPROFIT P
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 719107 (5)

. Corporaton Name

THE ENDOWMENT FUND CORPORATION OF THE DIOCESE OF

CENTRAL FLORDA N G TR RB

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Principal Place of Business Mailing Address
1017 E. ROBINSON ST. 1017 E. ROBINSON ST.
ORLANDO FL 32601 ORLANDO FL 32801
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business V_ga. Mailng Address 4. FEI Number Applhed For
ETI 261 59'6 188979 Nat Applicable
Suite, Apt. #, el ite, Apt #, etc. i
wie, ARt £ el [ St ARt E et 5. Certificate of Status Desired O $8.75 Additional
E‘;l 27 Fee Requirad
City & State | City & State 6. Electon Gampaign Financing 0 $5.00 may Be
(23] 28] Trust Fund Contribution Added 1o Feas
ap Country Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
24 ;S—I ;;I m Florida Statutes 0O ves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
BENNETT. CANON ERNEST )(/— 82| Street Addiess (P.O. Box Number is Not Acceptable)
1017 EAST ROBINSON
ORLANDO FL 32801 83
84| City FL Ias | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regwslered agent, or both, in the State of Florida Such change was autharized by the corporalan's board of declars. | hareby accept the appaintment as registered agent. | am

CR2E037 {12/95}

famihar with, and accept the ohhgatlon%iechon 617.0503, Florida Statutes. 7

SIGNATURE M < R /- / ?é__ . .
Sg witore, bpsd o protod ndec ol registesed agent are il appl albe [NOTL: Fioyritered Ayt sigealses negurec whin rgns?ahng) DATE

12, OFFICERS AND DIRECTORS 13, ADDMONSGHANGE S 10 OF FIGE RS ANG DIFE G TOHS N 17
TITLE PD [C]DELETE 1.1 TITLE [YChange  [] Addition
NAME HOWE, JOHN W 1.2 NANME
STREET ADDAESS % 1017 EAST ROBINSON STREET 13 STREET ADDRESS
Cry-s1-zp ORLANDO FL 14 CTY-S§T- 2P
[ D CIDELETE 2YTILE Dichange [ Additian
NAME BAUDER, BRUCE 22 NAME
SIREET ADDRESS 201 E. PINE STREET STE 550 23 STAEET ADDRESS
ety stz ORLANDO FL 32801 2 4CI1¥-51-7P
THLE D {DELETE 31TIILE [JcChange (] Additien
NAME WOOTEN, COUNCIL 32 NAME
SIAEET ADDRESS % 1017 EAST ROBINSON STREET 33 STREET ADDRESS
CrY-§1-71 ORLANDO FL 34.0ITY-57- 2P
THLE D [CJDELETE 41 TITLE (change  [] Addition
NAME BATES, THOMAS 4 2 NAME
SIREET ADDRESS % 1017 EAST ROBINSON STREET 4.3 STREE T ADDRESS
STy -57-2IP ORLANDO FL 54 CNY-SI-2P
it [CIDELETE 51 1TLE ko] Cichange [ Addition
NAME 57 NAVE HUTCHISOMN, Bty
STREET ADDRESS sasTreeT aboRess | o VOITY EAST ROBINSON T,
G- §1- 21 54CITY-ST-7P opuAanMDpD FL . 3a%0|
TNE [IDFLETE 61TIILE Clthange [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDAESS
CITY-ST-2iF ’ £40iTY-SI-2P

is valuntarily furnished and doses nol qualify for the exemplion stated in Section 119.07(3j(k). Florida Statutes. | further
this annua! report orfupplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
receiver ar trustes empowered to execute this repart as required by Chapler 617, Florida Slatutes; and that my name
ment with an address

14. | do hereby certify that the: information supplisd with this filin
certfy that the information indical

_January 22,1996 433-35067

h i ' [ —
SIGNATURE AYD TYFED OA PRINTEY NAME OF SIGKING OFFICER DR DIHECTOR Date Daytime Prcne ¥

F I TN e e o e ey




