SRR = L FILED

NONPROFIT
CORPORATION Sandra B. Mprtham

ANNUAL REPORT Secretary of State”  * Secretary of State

1997 \ pt _“e' DIVISION OF CORPORATIONS

DOCUMENT # 757465 (0)

1. Corporation Narne

EPISCOPAL COUNSELING CENTER OF CENTRAL FLORIDA,

o VTR AR

7ﬁ%i—ﬂci;;:71‘7'¥’!.’.|7(7;;;;‘”£l;;smess Mailing Address
1021-A EAST ROBINSON ST. 1021-A EAST ROBINSON S5T.
ORLANDO FL 32004-2023 ORLANDO FL 32001-2048
3. Date Incorporated or Qualified 3a. Date of Lastgsgon
04/08)/ 108 03/01/1
2. Poncipal Pace of Busness za. Mailing Address 4. £EI Number Applied For
F1l ) 26 0055 Not Applicable
Suile, Apt #, e . Suite, Apt. #, et it
uite, Ap [E43 . uite, Ap ote 5. Certiticate of Status Desited D $B.75 Additional
Lz—_zl,,i,. 27J Fee Required
City & Stitter City & State 6. Election Campaign Financing $5.00 May Bs
|23] _ - 28 Trust Fund Gontribution ] Added 1o Fees
7ip Country 2ip Country B. This corparation has liability for intangible tax under s. 199.032,
I 29] 30 Fiorida Statutes [ves [No
- 9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
. 81| Name ’
PEBOR-MARIORIE-R-HA Jones, Sharon, .
. » i 82| Street Address (P.O. Box Number is Not Acceptabile)
1024-A-EAGF-ROBINSON ST, 333 Seabr2eze Drive
- DBLANDO-F20i =
T . 84| City 85| Zip Code
Indialantic FL | 52903

11 Pursuant to 1he n
office or ragistor
agent | arn tar

d 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
-lorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
s of, Section 617.0503, Florida Stalutes,

syns of Sections 617 Q.
ent, or both, in the

W
y [/
’/

SIGNATURT _ 4 PN AT A on ¥ '
I e Typend o pontied naced of |-.J-~.|er€-rl and ttie it appicabie (NQTE" Rogislarad Agant signalure required when relnstating) DATE
E{'__..‘ﬂii_ . QF FICERFAND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D LI DeETE 11TME B Change [T Addition
HAME MULLER, WALTER M.D. 1.2 NAME
srapeanoniss | SSB-MNOWEES-AYE. L3SRETAORESS | 1215 Iouisiana Ave.
REIN WINTER PARK L 14 LITY-87- 2P Vi mbor D
T T K pecere 20TIE Executive Dire ctor LJ Change X1 Addilion
Nett HOSTETTER# BIAKE 22NAME
sten aniess | 360-E—PINE-STREET 7 3 STREET ADDRESS. %%egéag%% E].:_'Lve
oo | ORANDO-FE9268 2etmy-5t20 | Tndialantic, Fl. 32903
T D T DELETE 3ATILE v B Change [ Addition
NAME SHAW, THOMAS 32 NAME
siaee | aDoRtss | PHOHBO%-599 I3SRETADDRESS | 605 E. Robinson St. Suite 510
CTY €128 ORLANDO FL 34 CITY-5T-2P Orlando, Fl. 32801
i D B TELETE 41TLE D. N " change B Adaition
HAME BRYANDAVID-REV, 4 2NAME DiDea, Mark, M.D.
sineer onniss | PO-BONTO4056 4ISTREETADDNESS | 414 Mills Ave.
Lc_rw.m-n_»_*_ ST-ELOUDPL w522 | Orlanda,. Fl. 32803
me | D L1 oeceTe 51THLE Tl Crange L] Acdtion
HAME BUFFINGTON, CAR REV. 52 NAME
st anciiss | 875 TUSKAWILLA RD 53 STREET ADDRESS
Ciy 510 WINTER SPRINGS FL 5.4 CITY-5T-2IP
i 1] BRbitE BITIILE D. [T Change LY Adition
HeM CROWELL-BON-& 6.2 NAVE Garin, George Rev,
ezt anpness | 1BRH-MT-YERNON-6F- sasmeernbress | 2501 North Westmoreland Drive
o siar | OREANDO-FE ssanv-stv | Orlando, ¥F1, 32804

14. 1 do hereby cerliy thal the informanon supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
inferrmation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as i made under oath; that
| arn an officer or duectar of the i ivpr or trustee empowared ta execute this report as required by Chaptar 617, Flonda Statutes, and that my name
appears n Block 17 or Block hnt with an address.

SIGNATURE: G 2/3/97 () Y23-3307

SIGNATURE AND TYPED DR PRINTEC sAME OF S1aKING OFFICER OR DIRECTOR Date Caytrme Pions ¥ DO18638

. "r};\ FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 : Ooam

CRZE037 (9/96)



