2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # 768991

1. Entity Name

EF’ISCSPAL CHRISTIAN CARING FUND OF CENTRAL
FLORIDA, INC.

Secretary of State

03-12-2004 90023 046 ****6] .25

Principal Place of Business
1017 E ROBINSON ST
ORLANDO, FL 32801-2023

Mailing Address
1017 E. ROBINSON ST

ORLANDG, FL 32801-2023 US

2. Principal Place of Business 3. Mailing Address

ARV kK

Suite, Apt. #, elc.

Suite, Apt. #, eiC. 02032004 Chg-NP CBEE037 (10{03) .
City & State City & State 4. FEI Number Applied For
59-2367721 Not Applicable
zZip Couniry Zip Country 5. Certificate of Status Desired O 38'75 A'dditional
Fee Required
— <z . 6. Name and A ol.C Reg Agent - —— - == 7. Name and Addreas of New Regi d Agent L —_—
Name

VANTURE, JR., HOMER S
322 JENNIE JEWEL DR.
ORLANDO, FL 32806

Sireet Address (P.O. Box Number is Not Acceptable)

City

FLizap Code

the obligations of registered agent.

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 fammar with, and accept

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signatura requirad witen reinstating)

DATE

Fillng Foe is $61 ;25 8. Election Campaign Financing $5.00 May Be Maice chack payable to

3 Due by Mﬂyl'\'i 2004 Trust Fung Cnr_nribulion ‘.l:l Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE Dve . - - ) " pelete” TITLE [ Change [ Addition

“TanE NORVILLE, COLBERT NAME o,

STREET ADDRESS | PO BOX 10176 STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH, FL 32120 CITY-ST-2Ip
TiLE D "H] pelete TILE i D3 Change [ Addition
NAME MERGER, MARVERN NAME TED POVTRAS
STREET ADORESS | 7902 SOUTH A1A smeTanotss | 271 LAMCE RAMIILTON REACH
or-si-1P | MELBOURNE BEACH, FL 32951 £ITY-51-2P WAARNES CA\TN , FL. 33¥4y
e D B Delete e ™ ] change [ Addition
NAME THOMAS, ROBERT HAME SARAH KU uc,.E%
STREFT ADDRESS | 922 GOLFSIDE DR - T CpsmeETObREssT| S 20° MNence FEANERY Ttn T T )
orv-si-2P | WINTER PARK, FL 32792 ITY-ST-7P DELHOS , FL. 327200
TLE DS [ Detete TITLE [ Change [T Addition
NAME GILMAN, PATH NAME
STREET ADDRESS | 4310 SE 3RD ST STREET ADDRESS
CITY-57-2P OCALA, FL 34471 CITY-ST-2P
TINE DP [] Detate TILE [Jchange ] Addition
NAME TOWNSEND, PATRICIA HAME
STREET ADDRESS | 5021 BURMUDA CIRCLE STREET ADDRESS
on-s-2¢ | ORLANDO, FL 328081730 CITY-ST-2P _
TE DT {J oelete e 'O Cange [ Addition
NAME " VANTURE, HOMER NAME ~ - - ’ ' o
STREET ADDRESS | 322 JENNIE JEWEL DR STREET ADDRESS - -
crv-st-2¢ | ORLANDO, FL 32806 rY-sT-7I ! BT e

changed, or on an attachment with an address. with all other like ermpowered.

SIGNATURE: ggb\ )\ \m

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an ofticer or director
of the corporation of the receiver or trustee empaowered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3Japood  Uor-ado-vus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OF [HRECTOR

Dayiime Phore #




