2001 UNIFORM BUSINESS REPORT (UBR)

FILED 2

DOCUMENT # 719107

1. Entity [\Ianj'e v

THE ENDOWMENT FUND CORPORATION OF THE DIOCESE OF

Feb 01, 2001 8:00 am -
Secretary of State

02-01-2001 90129 031 ****5].25

Principal Place of Businéss Mailing Address

1017 £. ROBINSON 3T,

CRLANDO FL 32801 ORLANDG FL 32601

1017 E, ROBINSON ST

MUYV ALY Uy

2. Principal Place of Business 3. Mailing Address

TR RARRRARCEORNRL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6168979 Not Applicable
-~ - Country zp Country 5. Certificate of Status Desired Od $8.75 Additional -~ = { ~=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, CANON ERNEST L Street Address (P.O. Box Number is Not Acceptable)
1017 EAST ROBINSON
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Crvod™E, M (-1 9 -of
Slgnaturs, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to ‘
- Y !
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State i
|
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TILE O Change [ Addition | S
NAME HOWE, JOHN W NAME 2
STREET AGDRESS | %, 1017 EAST ROBINSON STREET STAEET ADDRESS 5
CITY-ST-ZIF ORLANDO FL CITY-ST-2P I
] o
CTITLE™ - Des— -~ - o ety 2 [2] Dplete TILE e | = == —— (3 change [ Addition” 5
NAME BAUDER, BRUCE NAME
STREET A0DRESS | 201 E. PINE STREET STE 550 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TIMLE D O pelete TME [ Change [ Addition
NAME WOOTEN, COUNCIL NAME
STREET ADDRESS | % 1017 EAST ROBINSON STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-IiP
TLE D O pelete TITLE O Change [ Addition
NAME BATES, THOMAS NAME
STREET ADDRESS | o 1017 EAST ROBINSON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TmE D O3 belets THLE [ Change [ Addition
NAME HUTCHINSON, BILLY NAME
STREET ADDRESS | GO 1017 E. ROBINSON ST. STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-ST-21P
TITLE 3 Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP . CITY-5T-21P
2. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleguental report is true andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifar o trusjae empoweredfto execute this report as required by Chapter 817, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach i ith alf other like empowered. _
SIGNATURE: ‘ QUIRED /- A5-00]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phana #



