i FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 757512 03-30-2004 90004 008 ****61 25
1. Entity Name

EPISCOPAL CHURCH OF THE ASCENSION,

INCORPORATED

Principal Place of Business Mailing Address

4950 S APOPKA VINELAND RD 4950 S APOPKA VINELAND RD

GRLANDO, FL 32819 ORLANDO, FL 32819 340242 43

Suite, Apt. #, eic. Suite, Apl. #, etc. 03182004 Chg-NP CR2E0A7 (10/03)
City & Siate Cily & State 4, FE! Number Applied For
58-2487173 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O g‘g';{glﬁge‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - il cute et
Name  —¢
TOMLINSON, BILL S0 ura
9866 WILD OAK DRIVE Strest Address {P.O. Box Number is Not Acceptable}
WINDERMERE, FL 34786 -
12 FomesT  STAT e
Ci Zip Code:.k :
Y L0y Dep e na FL | %5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE d W = / < Q/M

Slignalure, typed or printed name of raglsllrad agent and iitls il applicable. (NOTE: Registered Agent signature required when reinstating} i DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2004 Trust Fung Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DSRW %Delete TME brsuO O Change ] Addilion
NAME TOMLINSON, BILL NAME JoHyw ROTA
STREET ADDRESS | 9666 WILD OAK DRIVE SREETADDRESS | JUN FoRedT STARLT

) ENOTLY

cTY-$T-2P | WINDERMERE, FL 34786 CITY-5T-2IP W N oemanre  Eu ) ,
TILE DT [ Dekete TITLE ’ [ Change [ Addition
NAME KATHY BLAIR NAME '
STREET ADDRESS | 7762 BARBERRY DRIVE STREET ADDRESS ..
CITY-§7-2P ORLANDOC, FL 32835 CITY-5T-7IP -
THLE D l?*mm TITLE D [ Change Q Addition
NAME POWELL, TONY NAME Alta n C narer s
STREET ADDRESS | 8724 BENOIT AVE - STREET ADDRESS M O18 wWCels et Cind L€ . .
CITY-$T-21P ORLANDOQ, FL 32836 CITY-5T-2IP Al OnD0, L 31t 35
TITLE D Coekte TME D D) Change (5] Adsition
NAME WIEDENBECK, STEVE NAME aotrand Irrmes  S0rvite O
STREET ADDRESS | 10801 PARK RIDE/GOTHA ROAD sREETADDAESS | QP IO @Prdim T Dot
ON-ST-ZP | GOTHA, FL 34734 CITY-5T-21P DinDemrmaru |, FL 3§
TITLE D B Celeze THLE D [} Change ] Addition
NAME ELROD, BOB NAME JOivlr SHaniKg
STREET ADDRESS | 7550 HINSON STREET #6B STRecTaDDRESS | J 508 5. Decepne vi Aut nee_
orv-51-2¢ | ORLANDO, FL 328189 CITY-5T-2IP Orcan Do AL 32l
TIMLE DS 1] Delete TITLE D 5 . O cChange ElAdditicn
NAVE POWELL, ANITA NAME Dlesre meLLed
STREET ADDRESS | 8724 BENUIT AVE STREETADDRESS | Jg G0 £7. Anortwl. (Cimece
omy-st-z¢ | ORLANDO, FL 32836 - EY-ST2P | iAo, St 3a¥35.

12, | hershy certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olrjer like empowered. )
SIGNATURE: M — &la Katrearns ( Blos ?/;r/oy 321297 $702.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




