FILE NOW: FILING FEE IS $61.

25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT Sacratary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # N051'27 (8)

1. Corporation Name

EPISCOPAL COUNSELING CENTER OF WEST VOLUSIA, INC

FILED
Apr 07 1997 8:00am
Secretary of State

(AN A AR D

FOGLE, J DANA

217 E. PLYMOUTH

P. 0. BOX 817
DELAND FL 32721-7817

Principal Place of Business Mailing Address
N AVE 319 W WISCONSIN AVE
L 327204132 DELAND FL 327204132
us
3. Date Incorporated of Qualified | 3a. Date of Last&sgou
00/15/1084 04/19/1
"f- Principal Place of Business 2a, Mailing Address 4. FEI Rumber Applisd For
211 m Not Applicable
Suile, Apt. #, ele Suite, Apt. #, etc. . B £8.75 Acditional
. 1
22 2 5. Ceriificate of Status Desired (] Fee Required
Cily & Slate: City & State 6. Hiection Campaign Financing $5.00 May Re
22 28] Trus! Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation has kiability for intangible tax under s 189.032,
[24] 25 120] [30] Fiorida Statules Oves Ono
9. Name and Acddress of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84) City

85| Zip Code
FL

03, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familar with, and accept the obligations of, Section 617

SIGNATURE TGipnatee. lyped of printed nanio of regicttied agent snd tile if applicatie. (MOTE: Registarea Agent sigralure required when reinstating} DATE
12, OFFICERS AND DIRECTORS  EEN ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORG IN 12
TILE i) ~ ] DELETE 1ATITLE [ Change ] Addition
NAME HOQD, GEORGE 1,2 NAME
steeranonsss | 145 SANDY BLUFF 1.3 STREET ADDRESS
BITY-51-2¢ DELAND FL 14 CiTY - §F- 2P
TInE TD [T DecETe 24TLE [ change L] Additien
HANE POWELL, EMOGENE 22 NAME '
streeraocress | 721 N. BOSTON 23 STREET ADDRESS

| citvestap DELAND FL 2ACY-5T- 7P
L D L] reete 31TNE Ll change  [] Addition
NAME FOGLE, DANA 3.2 NAME
sweer anceess | 217 E. PLYMOUTH 3.3 STREET ADDRESS
CITY-51-2IF DELAND FL 34, OITY-§T-2P
TMILE FD “TJ OELETE A1TIME [ Change T addition
NAME LYON, W. DONALD 4.2 NAME
saeeracpress | 1628 BENT QAKS BLVD i 43 STREET ADDRESS
QY. S1. 2P DELAND FL 44TIY-ST-21P
TRE SD [T DEcETE 51THLE L1 Change L1 Addition
NAME HUGHEY, JAKAY 52 NAME
strert aookess | 1830 ANCHOR AVE 5.3 STREET ADDRESS
DTY-51-7P OELAND FL ya 54 CITY-ST-2P ya
e D WVOELETE 6.1 TETLE TTChange 1 Addition
N LIKES, CHRISTOPHER 62HAME ardsworth Lyle
streer aovmrss | 2288 €. NEW YORK AVE 6 STREET ADDRESS | “Fef 2. 0. PL Ywion Aves
CITY-§T- 2P DELAND FL sacnv-s-2% | e Land ! &1 22756

SIGNATURE: C}wmu o dbsi |

14.71 do hereby cerlify that the information supplied with this filing does no! qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. [ further certify that the
information indicatad on this annual reporl of supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under vath; that
I am an officer or director of the corporalion or ihe receiver or trustee empowered 10 execute this repor as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed. of, on an attachment with an address.

T THoe bees
5727

IGNATURE ANDYYPED DR PRINTED NAMIOF BIGNING OFFICER OR DIMGCTOR

3247 Gy 734155/

Paytime Phane # 9013402

CR2E037 (8/96)



