FILE NOW: FILING FEE IS $61.25

NONPROFIT R \é FLORIDA DEPARTMENT OF STATE
CORPORATION "' il Sandra B. Mortham
ANNUAL RE,PORT ] 5 Secretary of Sjate
1996 Np . DIVISION OF CORPORATIONS

DOCUMENT # N95000006035 (8)

1. Corporation Narne

FRIENDS OF EPIPHANY, INC.

]

S AR R

Principal Place of Busingss Mailing Addrass
6348 PALMAS BAY CIR 6348 PALMAS BAY CIR
PT ORANGE FL 321276779 PT ORANGE FL 321276779
3. Date Incorporated or Qualified 3a. Date of Last Report
12/18/1935
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;I EEI /ﬁ Nt Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 7 »
uite, Apt. #, etc viie, Apt. &, Bl 5. Certificate of Status Desired O $8.75 additional
2_2| ;71 Fee Required
City & State Gity & State 6. Eiection Campaign Financing O $5.00 May Be
;ﬂ ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ?9-] 30 Fiorida Stattes O Yes OMNe
9. Name and Address of Current Reglsiered Agant 10. Name and Address of New Registered Agent
81| Name
BIHO. MICHAEL V 82| Streal Address (P.O. Box Number is Not Acceptable)
6348 PALMAS BAY CIR
PT ORANGE FL 32127-8779 8
a
B 84| City FL 85| Zip Code

11. Pursuant 1c the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
wor registered agent, or both, in the State of Florida. Such change 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 . ) - L T . -

Signature, byped o printed name of registerat agent and tile i applicatic INOTE - Rizgistered Agenit signature requred when reinstahing! DATE &-_)-
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 10 GF FICERS AND DIRECTORS IN 12 o
TITLE DIEecToR. | S ¢ [CIDELETE 1ATITLE [JCrange [ Addition ?_
HAME MICHAEL V S i o 12 NAVE s
sraaiess |G 3 H ¥ FALMAS 2Ay cri2 . 1.3 BTREET ADDRESS o
avstze | LORT PEARCE, F£ B2/ 27 14GITY-§1-2P &
TLE Didser o/ Fees [JDELETE 21TNLE CJchange L Addtion |O
HAME e, FPaot T [Kumibe 22 NAME
SHEETAIDRESS | R # LA PAYETTIE &8 23 STREET ADORESS
CITY-ST-2IP Poret Onures, Fe.32/27 2 40/TY-51-21P
TITLE P et Cr [ Rl - [CJDELETE 31 TITLE OJChange [ Addition
NAME PETER. A FER/iCOLAH 32 NAME
SREETADGRESS | S 2~ ORME LT o 33 STREET AGIDRESS
CiTY-ST-2P FPort PDARAAICE 4 L DT 27 34, CITY-T-2P
TILE ' CIDELETE 41 TITE [dcChange [ Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CTY- $T-20 44CITY-ST-2P T NN T LS TPy
TITLE CIDELETE 51TTLE T T30 T - [ 3Grenge [ Addition
NAME 52 NAME 2 X e
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F 54CITY-81-2P
TILE [JDELETE 61 TITLE [JChange [ Addition |
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 64 LITY-ST-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Seclion 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is ue angl accurate and that my signature shall have 1ho same: legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes erpepwepfd tD “ecule this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad--aggvgl anac ith an addregé

i (3 L ol ?)" Q &y‘ ﬁ)




