2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768991

1. Entity Name

EPISCOPAL CHRISTIAN CARING FUND OF CENTRAL FLORI

Principal Place of Business

1017 E ROBINSON ST
QRLANDO FL 32801-2023

Mailing Addrass

1017 E. ROBINSON ST
ORLANDO FL 32801-2023
us

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

05-03-2000 90025 001 ****6] .25

(AR R YR )

MR

A8 A

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
. 59'2367721 Not Applicable
ap Country Zip Country 5. Certfficate of Status Desired | ?eg;,esq L;:gi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name - -
THOMAS, ROBERT Street Address (PO. Box Number is Not Accepiable)
922 GOLFSIDE DR
P.0. BOX 5075 - -
WINTER PARK FL 32793 City o I
8. The above nam bmits this statemeny for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
— P
SIGNATURE : FRO"“:T’ | homa § | reaswesn  H-24- o0
Slgrature; typed or printed name of registered agent and titla if applicadle. (NOTE: Registered Agent signature racuired when rainstating) e . DA‘{E' ::." c
FILE NCW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS L 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCORS N 10
TITLE OV . ; alete TILE PDIRECTOR SECRETARY [ Change ﬂ:\dditinn
NAME THOMPSON, WARREN N HAME ROLYAN BoM FRISeO
STREETADCRESS | 1017 E. ROBINSON ST STREET AODFESS [ 4 3" T MBERLIVE DR,
CITY-ST-2IP ORLANDO FL CITY-ST-2IP UMATI LA e 3277 31.(
e D melele e DIRECTOR. VICE PRESIDENT  (Tohge  [Mpoion
NAME KUMP, MARY F - NAME Loviy Tisc 1omneE
STREET ADORESS | 1100 CEDAR STREET SREETADDRESS | | || LJOOD LAND TERRALE TRAIL
om-si-2¢ || EESBURG FL CITY-ST-21P ALTAMONTE SPRiNGS T 3A77 1Y
TITLE DT - O Delete TITLE D'r - o F(Chanqe. [ Addition
NAME THOMAS, ROBERT NAME “THomns, ROBERT
STREET ADDRESS | 2145 VENETIAN WAY STREET ADDRESS | € 1. GOLRSIOE DR
omv-s-27 | WINTER PARK FL CITY-§7-21P LWINTER. PARY P 327192
TITLE DS qume TITLE DIREETO B [ Change @z\ddition
NAME WEIL, M. DALE NARE MRRVERN M ERCER
STREET ADDRESS | 2051 QAK CIRCLE ' STREETADDRESS | &3 L-1am TANI A TALMm DR
cn-ST2P | MOUNT DORA FL 32757 VST | TNDIALANTIC Bl 33903
e D y O Delate TITLE DIRECTD & [ Change %ddition
NAME SAUNDERS, PATRICIA' NAME TEYD VPOITRAS
STREET ADDRESS | 2908 SE FORT KING S SRETAODRESS | 97 LMKE HAMLTOP BEALH
omv-st-2¢ | OGALA FL . ‘ CITY-§T-2IP HAINES C1TY , Fi. 33 8HY
TITLE DP [ Detete TITLE DIRECTOR. [ change [ Addition
NAME MOKOWSKI, WILLA NAME TAT SAVNPERS
STREET ADDRESS | 162 CAMELLIA DRIVE STREETAGORESS | 3.9 08 SE BoRT kNG §T
omv-s-2¢ || EESBURG FL CHTY-ST-2IP QLALA Fo 34470

12. | hereby certity that the informatigo
indicated on this report or
of the corporation or the
changed, cronan a

SIGNATURE:

shlementa

alf pther like empowered.
£~ Sn m o o o

\ o H[EUUHHML_

H-24-00

ppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
| rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£e empowered i Execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

407 677-8 657/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 03, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



