2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768991

1. Entity Name .

EPISCOPAL CHRISTIAN CARING FUND OF CENTRAL FLORI

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90019 027 ****61.25

Principal Place of Business

1017 € ROBINSON ST
ORLANDO FL 32801-2023

Mailing Address

1017 £ ROBINSON ST
ORLANDO FL 32801-2023
us

2. Principal Place of Business

PN

3. Mailing Address

NIRRT

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2367721 Not Applicable
Zip Country‘ Zip Country 5. Certificate of Status Desired | §8'75 Additianal
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e ~ - 77 77 7" Name T T - T
THOMAS, ROBERT Sireet Address (P.O. Box Number is Mot Acceptable)
922 GOLFSIDE DR
P.0. 80X 5075 _ ,
WINTER PARK FL 32793 Cy FL [ 20 Coe
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.
SIGNATURE
Slgnature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiLE VP ﬂogm TLE PV Y [ Change ﬂAdﬂitiun
M THOMPSON, WARREN N NavE Lo Tisciond - a
swaect sooness | 1017 E. ROBINSON ST sreranonss | 114 | WOBDLARD TERRACLE TaAw
cmv-st-zP | ORLANDO FL ) onv-stTP | ALTAMONTE SPRINGS Fi 9949,y
TME D w,neme T © (7 Change ﬂAdmainn
NAME KUMP, MARY F NAME MARVERN WMERCER
steer aoness | 1900 CEDAR STREET STREETADDRESS | 3902 S, AIA
CITY-ST-2IP LFESBURG FL CITY-ST-2IP MELRpuRN E. BEAc Boe 32987 N
" me ot 7 Delete TimE D T [J Change ‘Q’Addin‘on
NAME THOMAS, ROBERT NAME TED VoITRAS
STREET ADDRESS | 2145 VENETIAN WAY SHETADRESS | 277 LAKE  AMILTonN BEAH
Ciry-§7-21P WINTER PARK FL CITY-ST-2IP RAIMES CaTY Fo 3% q;{
TILE DS FLDe:ete TE s [ Change ﬂAdditiun
NAME WEIL, M. DALE NAME PATRIGCIA Kl NEGAMARN
sTReeT ADoRess | 2051 OAK CIRCLE SREETAIDRESS | (44 D "[RDIANA  AVIE
ciry-StT-2Ip MOUNT DORA FL 32757 : avste [ pwapumT  DORA  Pw 3XT7S87
TMLE D gneme TILE De T Changs ‘1;'{] Addition
NAME SAUNDERS, PATRICIA NAME MARTY LoV  EILVIAR
STREET ADDRESS | 2908 SE FORT KING ST SREETADDRESS | 44§00 MW ATk ST
CITY-ST-2IP OCALA FL CITY-ST-2IP OCALA FL kL 25
TME DP [ Delete TILE CoieBatT NSRS D [ Change  [Faddiion
NAME MOKOWSKI, WiLLA NAME ZOLRBFRT  RORVILLE
sTReEET ADoResS | 162 CAMELLIA DRIVE STREETADDRESS | @0 Q@OX Lol Ve
on-s1-2¢ | | FESBURG FL ov-stP | Vet A BREALH  Fi 32120

12. | hereby certify that the information supplied

indicated on this report or suppleme

of the corparation or the receiver prirustee edpowered to execute this rg
s, with gll ather like emoed

changed, or on an attachme

SIGNATURE:

iith an addre

a(th this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atTeporfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
—.- as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J.-lIZ-—O( Y067 7-5051

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dals DCaytima Phona #

|

CR2E037 (10/00)



