FILE NOW: FILING FEE IS $61.25

NONPROFIT < FLORIDA DEPARTMENT OF STATE ]
CORPORATION * Sandra B. Mortham
ANNUAL REPORT Secretary of State FI LED
1996 S DIVISION OF CORPORATIONS Mar 01 1996 8:00 am
DOCUMENT # 757465 (0) Secretary of State
1. Corporation Narme
EPISCOPAL COUNSELING CENTER OF CENTRAL FLORIDA,
ING.
e | 0 A 0
1021-A EAST ROBINSON ST. 1021-A EAST ROBINSON ST.
ORLANDO FL 32801-2023 ORLANDO FL 32801 -2023
3. Date incorporated or Qualified 3a. Date of Last Report
04/08/1981 01/2011995
_2.! Principal Place of Businass _gi’- Mailing Address 4. FRI %g_téei 10085 Applied For
2 26 Not Applicable
E\ Suite, Apl. 4, etc. ;I Suite, Apt. #, el. 5. Certificate of Status Desired O sa':'isﬂic:ﬁ?;%nat
City & State City & State 6. Elaction Campaign Financing $5.00 May B
E’.I El Trust Fund Contribution o Added to Ia%ase
Zp Gountry Zip Country 8. This corporation has fiability for intangible tax under s. 198.032,
[24] |25] 20 130 Florida Stalutes O Yes B o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FEDOR, MARJORIE R MA 82| Stect Address (P.O. Box Number is Nol Acceptatle)
1021-A EAST ROBINSON ST.
ORLANDO FL 32801 8
84, City 85{ Zip Code
FL

1. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florda Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s koard of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6170503, Horida Statutes.

SIGNATURE _ . . ) ) . . —
Stignature, typed o rirted neme of registerad agent and ttle i apphcan e (NOTE: Fegistered Agent sigrrture required when reinstatngl DATE 6
12, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGE S T0O OFFIGERS AND DIRECTONS 1N 17 o
TLE D {T]DELETE 1.4 TILE [JChange  [] Addtion %
NSME MULLER, WALTER M.D. 1.2 NAME P
strcer aponess | 335 KNOWLES AVE. 1 STREET ADDRESS o
oIy ST-21P WINTER PARK FL 14€1TY-5T-2P &
TMLE T [CDELETE 21TIRE Ocrange [ Adaition | ©
NAME HOSTETTER, H. BLAKE 2.2 NAME
steeeT anoress | 350 E. PINE STREET 23 STREET ADDRESS
CITY-§T- 2P ORLANDO FL 32801 2 40y-81-2P
TILE D [I0ELETE 31TITLE D Kjchange [ Additien
KAME HENRY-—IHRHAM 12 NAME
STREET ADDRESS 1‘30'9""PHEEP3*VE 33 $TREET ADCRESS Shaw, Taamas
- . P.0, Box 539
GITY-ST- 2P WINTER-PARK-FL32792 34, CITY-ST- 2P ot e . anana
THTLE D CI0ELETE 41 TLE LRSSy L L. B f0change [ Addition
e POBIECICY-RIGHARD-REW o one Poryan, david (Rev)
stace A0DRESS | de=PINE-GAREET 4.3 STREET ADDRESS P.0O. Box 701056
CiTY-$1-2P THHERL 44 CITY-S¥- 2P St. Cload, _Fl. 34770-1056
TILE D CJDELETE 5.1 TITLE D . ° Elchange [ Addition
NAME PINDER-MARIAN 55 NAME Buffington, Carl (Rev)
stRecT ADoRess | PGAR-MARGUIGE-COURT § 3 STREET ADDRESS 875 Tuskawilla Road
CITY-ST- 2P SRANDE-H--82885~ 54 CITY-51- 2P Winter 3prings, Fl., 32708
TILE D [JOELETE 6.1 TILE [OcChangz [ Addition
NAME CROWELL, DON C 62 NAME
steeraooress | 1521 MT VERNON ST, 6.3 STREET ADDRESS
Ty -S1-2IP ORLANDO FL 64 CITY-ST-21P

14, | do hereby certify that the information supplied with this filing is voluntarity furnishea and does not qualify for the exemplion stateo in Section 118.07(3)(k), Florida Statutes. 1 further
cartify that the information inciicated on this annual report or supplernental annual report is true and acourate and that my signature sha!l have the same lagal effect as if made under
cath; that | am an officer or director of the corporation or the 1 ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears In Block 12 or Block 13 if chgpged, or an an atiactimgnt with ap acidress.

SIGNATURE: 7= 2-26:96_  (407) 4233327
B




