FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S B Morarn Jan 20 1998 8:00am

1998 % / DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N39370 (4)

1. Corporation Name

THE EPIPHANY FOUNDATION, INC.

L

{0

Principal Place of Business Mailing Address
% REY. ESTEBAN G.. SOY % REV. ESTEBAN G.. SOY 2. Date Incorporated or Qualified
0 SARASOTA STREET 310 SARASOTA STREET 07/30/1990
VENICE FL 34285 VENICE FL 34285 -
4. FElI Number Applied Far
59-3031235 A Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 additional
21 _2~G_l Fee Raquired
Suite, Apt, #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
EI ;‘ Trust Fund.Contribution Addad to Fees
City & State City & State 7. Is this nenprofit corporation a homeowners association?
E! 28] ] ] Oves Rmno
Zip Country Zip Country 8. This corporation owes ar has paid the currant year Intangible
E‘ El E‘ El Personal Property Tax due June 30. ] Yes PN No
9. Name and Address of Current Hegislered Agent 10. Name and Address of New Registered Agent
81| MName
SOY- REV. ESTEBAN G. 82| Street Address (P.O. Box Nurﬁbef-ié-NEt_Accep:able]
310 SARASOTA STREET .
VENICE FL 34285 83
84| Chy FL ' 35| Zip Cade

11. Pursuant to te provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits This stalement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE i
DATE

Slgnature, typed or pricted name of registered agent and title I applicable. (NOTE: Registared Agent sighature required when ré_i;s:-l;-zi_n_g)_ o o
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
THLE PD [T oeLeTe 1.1 TME [ Jcrange 1 Addition
NAME SOY, REV. ESTEBAN G. 12 NAME
smeeT aperess | 310 SARASQTA ST. 13 STREET ADDRESS
CITY-ST- 2P VENICE FL 14 GITY-ST-2P o
TIME VD L] DELETE 211MLE L[ Change [ Additian
KAME BYRNES, DEWAYNE 22 NAME
seeTADDAESS | 310 SARASOQTA ST. 2.3 STREET ADDRESS
CITY-ST-2P VENICE FL 2. 40ITY-ST-2P .
TLE iD [T DELETE 3.1TITLE [Tcnange [T Addition
NAME COOPER, GEORGE 3.2 NAME
steeTaporess | 1236 PINEBROOKE WAY 3.3 STREET ADDRESS
CITY-5T- 2P VENICE FL 34, CITY-51-217 . )
TILE [8) [T DELETE 43 TILE L1 Change [T Addition
RAME HORLICK, MICHAEL D. 4.2 NAME
streev aooress | 604 APALACHICOLA RD. 43 STREET ADDRESS
CITY-S51-21P VENICE FL 44 CITY-ST-219 _
TIMLE |3 DELETE 5.1 TITLE [J change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-5T-ZiP 54 CITY-ST-2IP ] ] o
TME { T DELETE 51TITLE [ fchange  [J Addition
HAME 8.2 NAME )
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§T-ZiP

14] | heraby certify that the Information supplled with this fillng doss nat qualify for the exemlgtion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same fegal effect as If made under oath; that 1 am an
officer or direclor of the corparation or the receiver or trustee empowsred to/@xecule this report as required by Chapter 617, Florlda Statutes; and that my name appears in

Rlock 12 or Block 13 if chang?on attachment with an address,
= LAY G D6
SIGNATURE: ﬁ 5y

—ED fo 79 QUYL T -RERLT

CR2E037 (10/97)




