FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N19343 (5)

1. Corporation Mame

THE EPISCOPAL UNIVERSITY CENTER, DIOCESE OF SOUT

FLORIDA DEPARTMENT OF STATE

o Jan 21 1998 8:00am

Principal Place of Business Mailing Addrass
}iﬁgAﬂ;’- E’OgSTHEH '}'i?dsgANF L@I :S’TREEF 3. Date Incorporated or Qualified
02/20/1987
4. FEI Number Applied For
59-2898762 - Not Applicable
2. Principal Place of Business 2a, Mailing Address 0
P v 5. Cerlificate of Status Desired vﬁ $8.75 Addiional
E‘ ;6—] Foe Requirad
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 mMay Be
22 ;[ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nanprofit corporation a homeowners association?
] 22] O Yes ,Z%ﬁ
Zlp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—} ;‘ 30 Persanal Property Tax due June 30. Pl ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81} Name
SCHATZBEHG, GLENN E. 82| Street Address (P.O. Box Number Is Not Acceptable)
219 FOURTH STREET NORTH
ST. PETERSBURG FL 33701 83
84| City EL |as ' Zip Code
11. Pursuant io the provisions of Sections 6170502 and 817.7508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad

office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appolntment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Slgnature, typad or printac name of negfstarad agent and titic If applicable. " {NOTE: Registered Agant signature required when reinstating) DATE

12 GFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO GFFIGERS AND DIRECTONS 1N 12

e FD _LzDELETE 1.1 TILE v _ [ I Change gl Rddition
NAME CAIN, ROBERT G. 12 NAME il eSO,  Sovnes -
swreet aroress | 12850 N. 50TH STREET rssmeTanciess | igg SO N. 500 Siyeef

CIY-ST-ZIP TAMPA FL emy-se-2r | Tewnne, L A5 [ _

TLE VD BT DEETE 21 TMLE 3p 7 L1 Change k=T Addition
NAME WINGARD, RICHARD 2.2 NAME @p. MmcCord. | Soe

st anoaess | 414 FORESTPARK eastECT oDRESS | (D00 N. 7 Shveet

CITY-ST-2IF TEMPLE TERRACE FL 2 4TITY-ST-2IF Towripa. Tl 33017

TITLE D [T DELETE 3,1 TITLE vl [ IChange [ Additior
NAME FRAZIER, RAY 3.2 NAME

staeer aopress § 8017 W FOUNTAIN AVENUE 3.3 STREET ADDRESS

CIrY-S7-2P TAMPA FL 3,4, CITY-5T-2P

TLE D {_| DELETE 41 TITLE v L1 change |, [ 1ddition
e HUBBARD, CRAIG 1,20 wad¥® Porkettr, Wil |

smeeT ancess | 702 SEABORD PLACE wsrmness | A0 San RQafne| Strveet

CATY-5T-ZP TAMPA FL 34 CITY-ST-2P “Tormot.  FL 230,259

BILE D .JZ’DELEHE 54 TIMLE A [T Change [T Addition
NAME GOLDMAN, HENRY 52 NAME

streeT aporess | 8209 ROYAL SAND CIRCLE, APT. 109 53 STREET ADDRESS

CITY-ST-2P TAMPA FL 54 CIY-ST-2IP

e D L] DELETE 6.1 THLE T crange  [J Addition
NAME RAYBURN, LAWRENCE 62 NAME

swreeT anoress | 4010 BOY SCOUT BOULEVARD 6.3 STREET ADGRESS

GITY-§T- 29 TAMPA FL 6.4 GITY-5T- 7IP

14. | heteby ceni{x that the infarmation supplied with this {iting does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual regort 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 ﬁcn or the receiver or frustee emapowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Black 3:f g, or en an attachy t anMd
¥ e V5 L A A Y =4
P IPF L) /A L e e D D)

QIGNATLIIRE-

CRIE037 (10/97)



