FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N03376 02-16-2007 90033 025 ****a6] .25
1. Entity Nama
THE DIOCESE OF THE SOUTH, INC.
Principal Place of Business Mailing Address
2306 SE 20 CIRCLE 2306 SE 20 (IR 40019002
OCALA, FL 34471-8305 LS QCALA, FL 34471-8305 IS
2. Principal Pface of Business - No F.O. Box # 3. Mailing Address I’“MII |” III“ MII !“N !ml Im Im “!l IM III“ I[IH I‘l“ll} Il I"'
Buite, Apt. #, atc. Suite, Apt. #, atc. 02072007 Chg-NP CR2E037 (1 2105)
City & State City & State 4. FEI Number Applied For
59-2415182 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired | gg'gasqmﬁm'
§. Name and Address of Curment Registersd Agent 7. Name and Add of New Regi d Agent
Nama
MORRIS, CHARLES E LTC
2306 SE 20 CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL LZip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed of plinted name of registered agent and i |f applicable {NOTE' Registered Agart gignatura iequired whan reinsating) DATE
Flliing Foe Is $61.25 8. Elaction Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ polete TE [Sq Change [ Addition
NAME REX, MOST NAME Acchbish o Marle Vewsealaand ,Ph.D
STREET ADDRESS | 460 COBB ST STREET ADDRESS
CiTY-§7- 3P ATHENS, GA 30606 CHY-57-2P
TMLE D [ delete mLE M Change [ Addition
NAME AUGHEY, THE RW DANIEL C MP NAME M< puglaog Tl Rov Moot @
STREET ADDRESS | 8081 WHEELER RD STREET ADDRESS d
CITY-sT-2P AUGUSTA, GA 30809 ory-sT-2e
TITLE T {7 Deteta TLe I change (] Addition
NAME SYBRANDT, KAREN NAME
STREET ADDRESS | 1060 VICTORIA CROSSING STREET ADDRESS
CIFY-§7-2P WATKINSVILLE, GA 30677 CITY-ST-2P
TMLE VPD T Dalete TITLE ) Change [ Addition
NAME JONES, ROBERT T IV PSYD NAME '
STREET ADORESS | 121 LOST FOREST DR STREET ADDRESS
CITY-ST-2IP MCDONOUGH, GA 30252 CITY-ST-2IP
THLE D [ Delete TMLE [ Change ) Addition
NAME MORRIS, BONNIE J NAME
STREET ADDRESS | 2306 SE 20 CIRCLE STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 Cry-ST-21P
TILE D [ Delete TITLE [J Change [T Addition
NAME VEVE, MANDY MRS NAME
STREET ADDRESS | 14723 GAINESBOROUGH AVE STREET ADDRESS
CHTY-§7- 7P ORLANDO, FL 32826 oiy-51-2P

12. | hereby centf’y-l that tha information suppllad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with en address, with all other like empowerad.

SIGNATURE: Zlanlby i o, _Citt2LR € moeais Scly /e fo7  GU) 622 -8F)

SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phons #




