2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2008 8:00 am

DOCUMENT # N03376

1. Entity Name

THE DIOCESE OF THE SOUTH, INC.

Secretary of State

02-26-2008 90003 045 ****61.25

Principal Place of Business
2306 SE 20 CIRCLE
OCALA, FL 34471-8305 U5

Mailing Addrass
2306 SE 20 OR

OCALA, FL 34471-8305 US

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

02212008 Chg.NP CR2ED37 {12/08)
City & State City & State 4. FEl Number Applisd For
59-2415182 : Not Applicable
a8 Country ____ _ &P — ._.___(:b'ftw 5._Certificate of Status Desired. __ [ _Eggfquﬁ'ﬁnj' _
6. Name and Addross of Current Registerad Agent 7. Name and Addroas of New Rogistorod Agont
Nams
MORRIS, CHARLES ELTC
2306 SE 20 CIRCLE Street Address (P.O. Box Number is Not Acceptable)
QOCALA, FL. 34471
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered otfice or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printad name <! registered agent and titlke if appicabla,

[NOTE. Registerad Agent signature requred when reinstating)

DATE

Filing Fee Is $61.25
Dus by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution,

Mako‘chﬂck i:ayibia to

5.00 May Be
4 ol Florida Department of State

0 Added to Fees

16 OFFICERS AND DIRECTORS i, ADDITIONGTCHANGES T0 OFFICERS AND DIRECTORS 1N 10

me P Hpetets me 4 PCrange . ] Addition
NAME HOWALAND, ARGHBISHOP M PHD NAME Tha Mest Rer Mode Herve dand Pl -
STREET ADDRESS | 460 COBB ST SRS | 2fp o Cub iy <t

cmy-sT-28 | ATHENS, GA 30606 CITY-ST-2P ans A AL

it o 5 Detete L V¥ ,2 2 s [ Addiion
HAME MCDUGHEY, DANIEL REV NAME T > dames W o

STREET ADDRESS | B0B1 WHEELER RD sreeT keSS | o B BAE . S QP4
CAV-S-ZP | AUGUSTA, GA 30809 o2 A el -3 30 ( 332

THLE T 2 Delete TIE { T Othoge [ Addtion
NAME SYBRANDT, KAREN HAME

STREET ADDRESS | 1080 VICTORIA CROSSING STREE ADDRESS

CITY-8T-2P WATKINSVILLE, GA 30677 CITY- ST-2P

£ VPD Ei Delete TTE 3 & Change [ Addition
e JONES, ROBERT T IV PSYD KA Tlo Ror Lrureomce W bhiells .

sTReET AooRess | 121 LOST FOREST DR smeesoness | 2 THEG SE Tolwn A

om-S-ZP | MCDONOUGH, GA 30252 R R PR VI N TN 1 gl

THLE D 3 Detese TME 4 O Cenge [T Addition
NAME MORRIS, BONNIE J NAME

STREET ADDRESS | 2308 SE 20 CIRCLE STREET ALYDRESS

Cify-st-2pP OCALA, FL 34471 CITY-S7-2P

TE o et T D SChengs (] addton
NAME VEVE, MANDY MRS NAE Michiasl Raseans

STREET ADDRESS | 14723 GAINESBOROUGH AVE SEETARESS | o g e [t

ov-s-¢ | ORLANDO, FL 32828 emv-sze | Bt e ﬂ"—'}‘;ﬁ 27.3.2

12. | hergby certify that the information supplied with this filing doss not guality for the exemptions. contained in Chapter

9, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an otticer of director
of the corporation or the recaiver or trustea empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block $0 or Block 11 1

changed, or on an attachment with an address. with aft other like empowerad.

-

SIGNATURE: ¢ adle e loo,

3 22 -833)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i:/;LB [og (

Daytime frone #

OHRRLES = (VoS 58d A, BT
e ] B rd




