- FILED

FILE NOW: FILING FEE IS $61.25

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

WE

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90134 030 ****70.00

DOCUMENT # N1934

1. Corporation Name

THE EPISCOPAL UNIVERSITY CENTER, DIOCESE OF SOUT
HWEST FLORIDA, INCORPORATED

Principal Place of Business Mailing Address
12850 N. 50TH STREET 12850 N. 50TH STREET
TAMPA FL 33617 TAMPA FL 33617
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] 26] 02/20/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ™ |~
[22] 27] 59-2898762 Not Applicable
ity & S City & -
City & State ity & State 5. Cortifcats of Status Desired ,,IZ/ $8.75 Additional
E 'E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Be
[24] [25] 20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
SCHATZBERG, GLENN E. 82| Street Address (P.O. Box Number is Not Acceptable)
219 FOURTH STREET NORTH
ST. PETERSBURG FL 33701 83
’ 84] City FL ss‘ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Reagistared Agertt signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =]
TIE D 7 DELETE 11TmE ClChange  [JAddllon | —
NAME WILLIAMSON, JAMES 12 NAME b3
smeeTADORFSS| 12850 N 50TH STREET 1.3 STREET ADDRESS 9
CITY-ST-2ZIP TAMPA FL 33617 14CITY-ST-2P - &
TME SD [ DELETE 21TME ClChangs [ Addition | ©
NAVE MCCORD, SUE 22NAME

streeraporess| 12610 N 52MD STREET 2.3 STREET ADDRESS

CTY-ST-2P TAMPA FL 33617 P 2.4CHTY-$1-2P

TME D lE’ﬁELETE 31 TME 7] [JChange  []Addition
nave FRAZIER, RAY 5280 Susan BYOCK A Bo

streer aporess| 8017 W FOUNTAIN AVENUE sasTREETADDRESS | $90a. E Fuwier 4 X831

crv-s-ze | TAMPA FL uorvstze | Ternpeo_ Tl 22025

TIMLE D [ DELETE 41TITLE ' ClChange L] Addition
NAME HUBBARD, CRAIG 4 2NAME

street aporess| 702 SEABORD PLACE 43 STREET ADDRESS

CITY-ST-2P TAMPA FL 44 CTY-ST-2IP

TITLE D [ DELETE 51 TILE [JChange [ Addition
NAME BURKETT, WILLIAM 52 NAME

street aooress| 2002 SAN RAFAEL ST 5 STREET ADDRESS

omv-st-ze | TAMPA FL 33629 _ 54 CITY-§T-2P

TLE D VE’ﬁELETE 6.1 TITLE [») ClChangs [ Addition
NAME RAYBURN, LAWRENCE 6.2 NAME Ko thieen MoCre

st sooness| 4010 BOY SCOUT BOULEVARD sssmreeTaconess 4303 € Fowter” five - kDM 234

crv.st2¢ | TAMPA FL 64 CITY-ST-ZP Taroe,. Fk 33035

14. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if, , or on an attachment with an address, with all other like empowered,
-,

SIGNATURE:

/29 (32 s 95

Daytima Phons #



