2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT .Mar 07, 2005 08:00 AM
DOCUMENT # N05127 | R Secretary of State

1. Enlity Name -
EPISCOPAL COUNSELING CENTER OF WEST VOLUSIA,
INC. = o

Principal Place of Businass o ___Mailing Adcress . ]
333 W. WISCONSIN AVE 319 W WISCONSIN AVE
DELAND, FL 32720-4132 US . DELAND, FL 32720-4132
e[ A KRR EEVL N
. 01272005 No Chg-NP CR2E037 (10/03}
Do NOT WRlTE |N THIS SPACE 4. FEI Number Applied For
59-2988382 Not Applicable

) : $8.75 Additional
5, Certificate of Status Desired O Fee Required

i b T e

8. Name and Address of Current Registared Agent

L35 RENT QAKS BLVD. | DO NOT WRITE
DELAND, FLL 32724 - - IN THlS SPACE

8. The above named enlity sUbmits this statement for tha purpase of changing its reglStered office or registered agent, or bioth, I the State of Florida. | am familiar with, and accept
tha cbiigations of registerad agent. o

SIGNATURE S A— - T e — St - —— e
Signaturn, typad or printéd name of registerad agen and B f applicable {NOTE. Registorad Agent signalive Tequifed whan rotnstalirig) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, | Added to Fees
i0. - -
T ™ - .
RAME HENDRICK, MARIE N i
STREET ADORESS | 1340 MCGREGOR ROAD NE/T S -RO085~004 51,25
Cov-SMIP | DELAND, EL 32720 ! e . o
TIE D ) I C
HAME WATTS, MARGARETY

STREET ADDRESS | 2130 FOXFIRE LANE
QI -ST-2P DELAND, FL 32720

TILE PD
NAME LYON, W. DONALD

v vy ] DO NOT WRITE

I | INTHIS SPACE

STREET ADCRESS | 1830 ANCHOR AVE

Y- ST-2IP DELAND, FL

p— o — — e - e RS JS
NAME LIND, LORNA

STREET ADDAESS | 195 E.GLEN FALLS ROAD
CiTy-ST-2P DELAND, FL 32720 R

p_p - ™ T e h L s R Rl s — o —e e ]
NAME

STREET ADDRESS
LTy -ST-2°

12. | heraby caniiK that the Information supplisd with this filing does nat qualify for ihe_ exemnption stated T SGEGH 1 1'9.07?3)(’1), Fierida Statutes. 1 further certify that the information
indicatéd on this repert or supplemental repert Is true and accurate and that my signature shall have the same legal elfect as if made under gath; that 1 am an officer or director
of the corporation or the recaiver or trusiee empowered (G execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Tike emp
SIGNATURE: | 3\ >—L0’>’ (33&5;\3‘5 181
1] zytene Phone #

- /
SIONATURE AND TYPED OR PRINTED NAME OF Sl OM DIREGTOR




