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FILE NOW: FILING FEE IS $61.25

' 1999

E NONPROFIT FLORIDA DEPARTMENT OF STATE
(;ORPORA'“ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90019 046 ****61.25

DOGUMENT # 757465

1. Corporation Name

E:’é&:COPAL COUNSELING CENTER OF CENTRAL FLORIDA,

Principal Place of Business

1021-A EAST ROBINSON ‘ST,
ORLANDO FL 32801-2023

Mailing Address

1021-A EAST ROBINSON ST
ORLANDO FL 3280t-2023

T T

2. Principal Fiace of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

] 26 04/08/1981
_ Suite! Apt. #, etc. . Suite, Apt. #,etc. _ __ _ __ - 4 FEINumber . . Applied For -
[22] ! - 27] - -59-2110055 Not Applicabla_
City & St : City & Stat . iti .
1y & State ad e 5. Certifcate of Status Desired . . $8'75 Adqltronal ’
2_3‘ i E‘ Fee Raquired
Zip ! Country Zip Country 6. Election Campaign Financing $5.00 MayBo -
X ] - v May .
m E!’:I gl [;l Trust Fund Contribution : Added to Fees
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81 Name
JONES, SHARON F. 82| Strest Address (P.O. Box Number is Not Acceptable)
333 SEABREEZE DR. =
INDIA!.ANHC FL 32903 , ' . ,
! 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
offica or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
agent. | am familiar with, and accept the obligations of, Saction 817.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered.
appointment as registared

SIGNATURE ‘

' Signature, typed or printed nama of registerad agant and title if upplicable. {NOTE: Reg Agant sigr required whan rei ) ] DATE .
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12-
me | D [J DELETE 11 TME [JChange |_:] Addition’
NAME MULLER, WALTER M.D. 12 NAME
streeraooress| 1215 LOUISIANA AVE. 1.3 STREET ADDRESS
arv-st-z¢ | WINTER PARK FL 14 GTY-5T-2P .
me ED ] DELETE 21TME [ Change I:] Addition
NAME JONES, SHARON F. 22NAME ,
street anoress| 333 SEABREEZE DR. 2.3 STREET ADDRESS
GITY-ST-ZP INDIALANTIC FL ) ©= 7 . Eos0v-sT-zP - : b L= : R
me ' |D JokDELETE 31 TMLE T i Clchange P Addition
wE || SHAW-THOMAS uweE Mg, Purafheedu, BonniesD. ' |
STREET ADDRESS GO5-E~ROBINGON-3T-3TE5¥ SISTREETAORESS 111 () East H:Lllgg@ﬁtf Street
crv-stze | QREANDOF 40TV SEZP |y opnas, FL : L
e ! 0 ] DELETE 41TME D [CiChangs [ Addition.
NAME DIDEA, MARK MD 4.2 NAME e
streeT anoress | 414 MILLS AVE. 4.3 STREET ADDRESS
cmv-s-2¢ | ORLANDO FL 44 CITY-5T-2P o
mE ., |D R DELETE 51 TITE D ‘ _ [Change D Addiion
NAME 1 BURFINGTON--CAR-REV. 5.2 NAME Iobs, The Very Rev. Richard G. IIT.

e sooess| 876-TUSK ““I,I ARD sssmeranpress| 130 North Magnolia Ave. ' :
crv.stze | WINTER-SRRINGS-FL 54CITY-ST-2P Orlando, FL. 32801

TILE ‘ D 1 DELETE 6ATTLE i [JcChange [ Addition
e BRUCKART ROBERT, REV B2 KAME

STREET ADORESS 2327 ST ANDREW CIRCLE £.3 STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 84 CITY-ST-2P

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information. -

_ indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that } am an.

officer o director of the corporgtion or the raceiver ar trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
& jth-an address, with all other like empowered.

ToR-HER

3
]

'
-

CR2E037..(1.1/98) .

(597 ()

Daytime Phone #



