2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

W
|
|
|

FILED

DOCUMENT # N05127

1. Entity Name

INC.

EPISCOPAL COUNSELING CENTER OF WEST VOLUSIA,

Mar 19, 2007 08:00 AM
Secretary of State

Principal Place of Businass

333 W. WISCONSIN AVE
DELAND, FL 32720-4132 US

Mailing Address

3719 W WISCONSIN AVE
DELAND, FL 32720-4132

AU E O R ER A

03082007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH'S SPACE 4. FEI Nurmber Appiied For
59-2988382 Not Applicable
5, Certificate of Status Desred [ ?g'gsq l‘:’i‘:’:dim"a'

6. Name and Address of Current Registered Agent

LYON, DONALD W
1628 RENT QAKS BLVD.
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registarad oflice or registerad agent. or both. in the Stais of Florida 'am famiiar with, and eccept
ne obligauans of regisiered agent.

SIGNATURE
Sigrature. typad or printad nama of registared agerit &na Litle il spphcabile. (NOTE: Reqgistarec Agenl sigralure required when reinstatng) DATE
Flling Foe Is $61.25 9. Elsction Carpaign Financing $5.00 may Ba
Due by May 1, 2007 Trust Fund Contribution Added to Foes

10. QFFICERS AND DIRECTORS

TILE . TD

NAME HENDRICK, MARIE

STREET ADORESS | 1340 MCGREGOR ROAD

orv-s-2p | DELAND, FL 32720 JOO000ET 1361
e D ALK g Lo _
NAME WATTS, MARGARETY D3/72807-00026-014 61,25

SIREETADORESS | 2130 FOXFIRE LANE

CIy-ST-2IP DELAND, FL. 32720
TIILE PD
NAME LYON, W. DONALD
T ADDRES
e | 1628 BENT 0AKS BLVD DO NOT WRITE
TITLE SD
NAME HUGHEY, JAKAY IN THIS SPACE
STREET ADDRESS | 1830 ANCHOR AVE
CITY-51-2IP DELAND, FL
UTE [s)
NAME LIND, LORNA

SIREETADDRESS | 1195 E.GLEN FALLS ROAD
Cny-51-2p DELAND, FL 32720

NiLE
NAME
STREET ADDRESS
CITY-S1-2P {

12. | heraby certily that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repor o supplemental repont is TTue and accurate and that my signaiure shall nave the same lagal ettect as if made under oath; that I am an olficer or director
ol tha corporation or the receiver or frusiee empowerad 10 exacute this report as required by Ghapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aitaghmant ith an address, with all other,
SIGNATURE: W . Dowald }-)/orum 3}/“// 67 (3%6)934494

SIGNATURE AND TYPED OR PRINTED NG OFFICER OR DIRECTOR Daytime Phone 4

B empowaeared.

R

—




