FILE NOW: FILING FEE IS $61.25 !

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2 et
DOCUMENT # NO0O5127 (8)

1. Corperation Name

EPISCOPAL COUNSELING CENTER OF WEST VOLUSIA, INC

{3 ﬁ_{;u
oo FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DR O

Frincipal Place of Business ‘ Maling Address
1% W WISCONSIN AVE 39 W WISCONSIN AVE
DELAND FL 327204132 DELAND FL 327204132
1”3, Date Incorporated or Qualfied 3a. Date of Last Report
09/13/1984 03/23/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
’;J 333 . WiSCoNg/N AZEL 26-| 53-2988382 Not Applicable
Suite, Apt, #, et Suite, Apt. #, elc. iti
uite, Apt. #, etc uite, Apy elc 5. Certficate of Status Desirad ] $8.75 Additional
22 27 Foe Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
[El ) 28] Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation has habikly for intangible tax under s. 199,032,
Zl .2—5.] E] 30 Florida Stalutes O ves MNO
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOGLE: J DANA 82 Stewl Al e (PO Box Number is Not Acceptatie)
217 E. PLYMOUTH
P. O. BOX 817 83
DELAND FL 32721-7817 8] Gy FL I 8 Zp Cods

11. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above named corporation submits this Statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Flarida. Such change was authonzed by the corparation’s board of directars. | hereby accept the appointment as registered agenl. t am
familiar with, and accept the otligations of. Section 617 0503, Florida Statutes.

SIGNATURE _ ., o I J . R SO
Siynatuce, typead o pots v of regihord Egenl did Wt f @ atde NOE il AL SIGNATL T TR ] el e res il g DAIE &

12. OFFICERS AND DIREGIORS 13. ADDHIUNS CHANGE S 10 OFF 108 HS ANL DIFE G TORS 1 12 o

TILE VD [JOELETE 11TINLE PD [J Change Addition 5\‘:{

NAME HOOD, GEORGE 12 NAME Lyow, N. PoONALD B

sreeraporess | 145 SANDY BLUFF yseeraoness |12 8 BENT CAKS BLyo, 3

CITY-ST- 2P DELAND FL isonvsr [ PBLAND L 27y o

TLE kD) (CIDELETE 21 THLF [dchange  [Jaddition | O

NAME POWELL, EMOGENE 22 NAML

sweetancress | 721 N. BOSTON 23 STREEI ADDRESS

CITY-ST-21P DELAND FL 2 4CTY-S1-2P

TITLE D [JDELETE 31 DME [TChange [ Addition

NAME FOGLE, DANA 32 NAME

smeer anneess | 217 E. PLYMOUTH 33 5IREET ADORESS

CITY-ST- 2P DELAND FL 34 OITY-ST- 2P

TTLE D PROELETE 41TILE [JCnange ] Addition

NAME BENNETT, JUNE 4 2 NAME

streer aooaess | 924 VILLAGE GREEN RD. £3 STRRET ADDRESS

CITY-51-2F DELAND FL 44CT-ST 20

THLE b)) [IDELETE S1TIILE [ Change [T Addition

NAME HUGHEY, JAKAY 52 NAME

srreeraconess | 1830 ANCHOR AVE 53 STREET ADDRESS

DTY-51. 2 DELAND FL 5400V 317

£ D [JDELETE 61 LE Ocrange ] Addition

NAME LIKES, CHRISTOPHER £ 2 NAME

seeel aooress | 2288 E. NEW YORK AVE 63 STREET ADCRESS

ciry-§1-z1e DELAND FL 84CITY-51- 217 N

14. | do hereby certify that the information sapplied with this filing is voluatarily furnished and doss not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. 1 furthor
certity that the information indicated on this annual report or suppismental annual report is true and accurate and that ny signature shall have the same legal etect as f made under
oath, that | am an oficer or diractor ghthe corparalion o Ihe receiver or trustoe empowered 10 exacuts this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 iLeManged, or on an atlachment with an address

SIGNATURE: _ CEORE W Koo  #//5/96 (PoK) 704 -Fra1

0 Br PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Daytne Phune 4




