= r—CeTTRTETTER | |

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769708

1. Entity Name

THE EPISCOPAL CONFERENCE CENTER, DIOCESE OF SOUT

01-25-2000 90125 005 ****4] 25

Principal Place of Business

P. 0. BOX 66t

ELLENTON FL 34222

Mailing Address

P. O. BOX 661
ELLENTON FL 34222-0661

2. Principal Place of Business

3. Maiiing Address

L

LTI

Sufte, Apt. 4, et

Suite, Apt. #, stc.

DO NOT WRITE i THIS SPACE

Jan 25, 2000 8:00 am
Secretary of State

N

" 5. Cerlificate of Status Dasired ]

Fee Required

City & State City & State 4. FEI Number Applied For
59-2620809 Not 4y "
o dp e o Counlry - e f o2 - Country - $8.75 Additional -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Wi & =o

COX, JAMES N %éeit f?dreg{(l’.so_.j%l\ium% is %ot AccegtabreE

8411 25THST. E. ;

PARRISH FL 34219 M N ! -
P "emsy P FLIZESq

(LaonE Seszrceo

s registerad office or registered agent, or E)olh, in the state of Florida.

[~ [2-2.C00

SIGNATU .
Sl Jrewped or printed name of registered agent and titte If applicabia, e (NOTE: Registered Agent signature required when raingtating} DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May 8o Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME -|D- e [ Detete TITLE [ Change [ Additior
NAME KLINE, MICHAEL H NAME
STREET ADDRESS | $(3297 MONARCH DR STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP ) .
TILE D _ ] Delete TILE O change [ Additios
NAME HARDING, LUCY T NAME
STREET ADDRESS | 9208 SUN ISLE DR NE’ STREET ADDRESS |~ ~ -
erv-51-2P ) 8T, PETERSBURG FL 33702 : cmy-§1-2ip 3
TITLE D 1 Delete TITLE O3 Change  {_] Additior
HAME HARRINGTON, LARRY O HAME
STREET ADDRESS | 20053 PRINCESS LANE STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34134 CITY-5T-2IP
e v U Detete me P Blchange [ Additior
NAME PATTERSON, KAREN MRS NAME
STREET ADDRESS | 12625 GREEN OAK LANE STREET ADDRESS
ST -ST-2P DADE CITY -FL 33525 LiTY-ST-2P
TITLE MD Delete TITLE [ Change Additior
NAME COX, JM X RAME | 1 PomB .TbH»J =) = ¢
STREET ADDRESS | 8411 25TH ST E STREET ADDRESS 'aq@-l —'1 V=T e AST
o522 | PARRISH FL 34219 CiTY-ST-2P PFZ-ME‘TT'O =
TTLE D 3 Delete TILE [ change  BeAddition
N HENLEY, EDWARD N @&g%ﬁfr = Beag-
sTReET ADDRESS | 13335 CASEY RD STREET ADDRESS
G20 | TAMPA FL 33624 C-ST-2P WMPA— P 226! 7
12, o ‘

B ot quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ad thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Flori

i o &

tatutas; and that my name appears in Block 10 or Block 11 if

—2-2000 G 77

Daytime Phone #



