2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5127

1. Entity Name

EPISCOPAL COUNSELING CENTER OF WEST VOLUSIA, INC

Principal Place of Business Mailing Address

319 W WISCONSIN AVE
DELAND FL 327204132

333 W. WISCONSIN AVE
DELAND FL 327204152
us

2. Principal Place of Business 3. Mailing Address

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

I

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90075 023 ****6] 25

WA RAR AR ERmN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
— e . L . 59-2988382 Not Applicable
Zi ount; Zi i j T “Additonal—— 1~
P Country ® Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Addregs (P.O. Bgg Number is Not Acceptable)
FOGLE, J DANA /7 B Pyt Ave-
247-E-RLYMOUTH 214 LA 2
PO BOXBIT 0 Do X QL
City = P . QB Code
‘DELAND-FL32721-T817——
Dl oo s FL [ 3570/ -"0‘9&%"
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or toth, in the state of Florida.
SIGNATURE
Slignature, typed or printad name of registered agent and title if applicable. {NQTE' Registerad Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Camaaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE VD 3 Gelete TITLE [ change [ Addition g
NAME WELCH, JOHN NAME 2
sTReeT ADDRESS | 1 FLORIDA PARK DR SOUTH STE 313 STREET ADDRESS g
GrSTZP | PALM COAST FL 32037 CITY-§7-2P &
TILE 1D [ pelete TITLE [ Change  [] Addition E:)
NAME POWELL, EMOGENE NAME

STREET ADDRESS T 721N BOSTON™ "~ — -§smem aovpess |~ o —— - —_

CITY-ST-2IP DELAND Fl. CITY-ST-71P

TITLE 3} 1 Delete TITLE T Change [ Aaditicn
NAME FOGLE, DANA NAME

STREET A0DRESS | 297 E. PLYMOUTH STREET ADDRESS

ov-s-2¢ | DELAND FL CITY-37-7IP

TITLE PD ] Delete TE [dchange [ Addition
NAME LYON, W. DONALD NAME

STREET ADDRESS | 4628 BENT QAKS BLVD STREET ADDRESS

om-51-7F | BELAND FL CITY-§T-2IP

TmE D [ Delete TITLE O change [ Additicn
NAME HUGHEY, JAKAY NAME

STHEET ADDRESS | 1830 ANCHOR AVE STREET ADDRESS

omv-st-2¢ | DELAND FL CITY-8T-2P

TITLE D - O celete TITLE [ Ghange [ Addition
NAME WADSWORTH, LYLE NAME i

STREET ADDRESS | 742 W PLYMOUTH AVE STREET ADDRESS

orv-st2P | DELAND FL CITY-5T-2P

12. | hereby cerlify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachl

SIGNATURE:

ment with ap-address, with ail other like empowergd.
Q ol o QYA fnrey s
3 {z%/

sqyﬂms AND TVPHQ,(P}NTED

L i L
NAME OF SIGNNG OFFICER GR-OIRECTOR -/

z /zf/m (e )73(-~5;¥77

Dats, 'pdﬁme Phone #



