e -
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # 769708 - Secretary of State
1. Entity Name 02-14-2003 90232 003 ****g] 25
THE EPISCOPAL CONFERENCE CENTER, DIOCESE OF SOUT
HWEST FLORIDA, INCORPORATED
Principal Place of Business Mailing Address
8411 25TH STREET EAST B411 25TH STREET EAST
PARRISH FL 34219 PARRISH FL 34219
e s A
Suite, Apt. #, ec. Suite, Apt. #, lc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘2629809 Applied For
Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
. _— ) Fee Required
6. Name and Address of Current Registered Agenf —— —~~—<"" 7~Name and-Address of Naw.Registered Agent__
Name
MCLAUGHUN, GEORGE F Street Address (P.C. Box Number is Not Acceptabile)
8411 25TH ST. E.
PARRISH FL 34219
City FL Zip Cede
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. | am famillar with, and accept
the obligations gf registered agent.
F <
o ' L~ Gcome M Lagohbin CFO  4/¢/a3
Signatura, tyfed or printad nams of registered agﬂ and titla if applicable. (NCTE: Fiegileed Agent signature required when rein!:ag’ug) DATE
. 9, Election Carmpaign Financing $5.00 May 8¢ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. |:| Added to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P O pelete TILE ) Ol change [ Addition S_
NAME TRIPP, THEODORE L JR NAME 2
sTREET A0DRESS | 2532 1ST ST. STREET ADDRESS 5
crv-st-zp | FORT MYERS FL 33801 CITY-51-21P il
TWILE D O pelete TMLE [ Change [ Addition CE\:;
NAME MURRAY, JACK NAME
sTreer anoress | 777 S HARBOUR ISLAND 8LVD STE 765 STREET ADDRESS
—{—arvestoe | TAMPA FL 33602 - T E RCLEET e
TITLE D [ Delete TITLE [ change [ Addition
NAME ALLEN, ELIZABETH HAME
sTREET ACDRESS | 704 WATERFORD DR #101 STREET ADCRESS
cr-sT-zP | NAPLES FL 34113 CITY-§T-2P
TITLE P [ Delete THLE [ Change [ Addition
NAME KLINE, JOAN NAME
streeT aporess | 10297 MONARCH DR ' STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 I CITY-ST-2IP
TITLE MD : O Delete TITLE [ Change ] Addition
NAME UPSCOMB, JOKN B NAME
sTReer anoress | 3902 71ST STREET EAST STREET ADCRESS
crv-st-ze | PALMETTO FL CITY-ST-2IP
TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered [0 BXaCue-tilig report as required by Chapter 617, Florida Statutes; and thai my name appears in Blogk 10 or Block 11 if
changed, or on an atta ith an address, with ared. Cq Y l )
SIGNATURESZL_SIGE cmary ot l/(al03 176 -I0t3
- — ¥ —~ K i ™A s Bhene ¥




