R
FILE NOW: FI_I:ING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT # NO3376 (3)

1. Corporation Name

THE DIOCESE OF THE SOUTH, INC.

Princinal Place of BUsess Mailing Adaress ”Illlml" "'" MIl"m |II‘I Im ul"l’m III" I‘I‘II"III’I’”"'

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

L

S

2% SE 20 CIRCLE 2036 SE 20 CIRGLE
OCALA FL 344718305 OCALA FL 34471 8305
Us§ us
3. Date Incorporated or Qualfied 3a. Date of Last Report
05/31/1584 02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2415162 Not Appiicatio
Suite, Apt. #, elc. Suite, Apl. #, elc. ) ) $8.75 Additional
5. fi y
22—[ -2—7-| Cerlificate of Status Desired O Fee Required
Gity & Stale Gty & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25] 26 [30] Florida Statutes Ol ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
MOHRIS. CHAR[ES E - 821 Street Address (P.O. Box Number is Not Accepltable)
2306 SE 20 CIRCLE
OCALA FL 34471 83
B4] City F L 85| Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Hts registered office
or registered agent, or both, in the State of Fiarida. Such chan%e was authorized by the corporation's beard of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE “Signalure, typad or prited narme of registersd agent ana 6 1 appiabic INOTE: Registerad Agen| Bignaluro requrs when renstating] DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG TN 12 ¢
TIILE 8 CJbEiETE 11TIME OCnnge  [JAddn |
NAME MORRIS, CHARLES E. 1.2 NAME 5
steeer aooress | 2308 SE 20TH CIRCLE 1.3 STREET ADDRESS i
| an-si-ze OCALA FL 34471 14 Gy $1-21P &
TILE PD [JELETE 21 TILE [Jchange [Jaddition |O
HAME LEWIS, WILLIAM, RT. REV. 22 NAME
street acoress | 225 FAIRWAY DRIVE 23 STREET ADDRESS
GITY-ST-21P ATHENS GA 30807 2 4 CiTY-ST-2P
THLE T [CJDELETE 33 TMILE Treasuwtey [dChange [ Addition
NAME YORK, RUSSELL 32 KAME Mrs Anne BEUWMEr
streer aooness | 21348 EDGEWATER DRIVE 335TREET ADDRESS | PR . MroX A2 o
LilY-S1-Zp PORT CHARLOTTE FL 33949 34 CiTY-51-21P O+hu MC 287¢3-0320
WILE D [JpecETe 41TILE CJCrange ] Addition
NAME GARDNER, TYSON 4 2NAME
smeeraporess | 103 WEST.HENRY STREET 43 STREET ADDRESS
| CITY-51-2P TAMPA FL 33804 S4CITY-ST-21P
TILE v [JDELETE 51 TITLE (OChange  [] Addition
NAME FOOTE, WILLIAM W 52 NAME
sireeraophess | 870 WEAVER DAIRY RD 53 STREET ADORESS
CIFY-ST-2IF CHAPEL HILL NC 27514 54.CITY-ST-2IP
e D CIDELETE 67 TIME Purteton MAehange [ Addition
NAME SHUMAN, JOHN D. 62 NAME HWavErLand Aok b
staer appagss | 3535 VALLEY WAY 63STREETADDAESS | 46 © Colob Steee+
CITY-S1- 2P WEST PALM BCH FL 33406 64 GiTY-ST-2IP hMtens A 30600

14. 1 da herebyy certify that the information supplied with this fiing is voluntarily furnished and does nat quaiity for the exemption staled In Section 119.07(3)(k), Florida Statutes. | further
cartily thal 1he information incicated on this annual report or supplemental annual reporl Is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - agle, T me s Vo Bmuars 1A8L (352) (22 £33}

BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR DaAvne Phora §




