FILE NOW: FILING FEE IS $61.25

FILED

NONPRGFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 769708

Corporation Name

THE EPISCOPAL CONFERENCE CENTER, DIOCESE OF SOUT
HWEST FLORIDA, INCORPORATED

P.

Principal Place of Business

0. BOX 661

ELLENTON FL 34222

Mailing Address

P. 0. BOX 861
ELLENTON FL 34222

RO

[ 5

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 26] (08/04/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ Eﬂ 59'2629309 ) -~ <~ INot Applicable
City & Stat: City & Stat it
1y & Siate ty & State 5. Certifcate of Status Desired [ ] $8.75 Acditional
E‘ ;\ Fee Requited
Zip Country Zip Country 6. Efaction Campaign Financing O $5.00 may Be
;l 'E\ —El [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
COX, JAMES N 82| Street Address (P.O. Box Number is Not Acceptable)
8411 25TH ST. E.
PARRISH FL 34219 83
84| City 86 Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nams of registered agant and titie if applicable. (NOTE: Regi: Agent sig required when 9 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) 5 DELETE 11 TME D [ClChange £ Additian
NAME DEW, JOHN 12 NAME KIUNE  MmierresL. H.
streetaooress| P O DRAWER 1441 N/A 1asTREETADDRESS | (€221 I ARCHR DR
CITY-ST-2IP ST PETERSBURG FL 4.4 CITY-ST-2IP LARG® ) = ?33—77'7‘
TITLE 1D X] DELETE 24 TME D [CJChange  DBXAddition
NAME WHITTINGHILL, FRED J 22 NAME FARDING yLAQy T
streeranoress| 5040 PINELAKE ROAD 3swmeETaooRess | F2ER VAN ::sZeIR N=
CITY-ST-2iP WESLEY CHAPEL FL 33543 2,4 CITY-ST-ZP I PETErRRURS FL-.E%_’CQ'? -
TITLE p I DELETE 31TME 5] R K OChange  £XTRddsion
NAME RETHORST, WILLIAM 32 NAME ARSI Ao  LRRERY O
streer anoress| 5472 BEREVA WOODS CIR sasTREET apess [ROC TR PRARCERR LA
CITY-ST-ZP SARASOTA FL 34233 worvstze | |RORTA @GS, - 24134
TILE v [ DELETE 41 TME D OChange  [XAddilion
NAME PATTERSON, KAREN MRS 4.2NAME Y SEDWARD X
streeT aooress| 12525 GREEN OAK LANE 43 STREETADORESS | [ DD =D
orv-stze 1 DADE CITY FL 33525 scvstze TP P =204y ‘
TME MD ] DELETE 51 TILE D DChange KT Addition
NAME COX, JiM 5.2 NAME FAaRLay | NANCY %D
streeTanoress| 8411 25TH ST E 53 STREETADDRESS [BH{oB ) (o L RBAN
CITY.ST-ZP PARRISH FL 34219 ssonvsrze | RePA YR HHLLS ] F 25541
TILE (] DELETE B4 TILE D Clchange - X Addition
NAME B2NAME TELEF, THeoboRs
STREET ADDRESS s3sTReEETADDREss || ASFAD) PARASOFFRRKES DR
CITY-ST-2P scrvstze [N PT myERS R 3303

14. | hereby certify that the information supgplied
indicated on this annual report or supplerpéntal annual rep:

SIGNATUR

officer or director of the corporation or fat
Block 12 or Block 13 if.ch

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
shmo ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

HWo~LOIAR

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90208 011 ****61.25

"
L

CR2E037 (11/98)

S N.Cox -;b%;; Q12

Daylime Phone #



