FILE NOW: FILING FEE IS $61.25

[’v NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
S, “miene | May 051997 8:00am
DIVISION OF CORPORATIONS S ecretary Of State

b}

1997
DOCUMENT #

1. Corparaton Narmg

FRIENDS OF EPIPHANY, INC.

P:.-’{ci;la! Piace ol Busness Mailing Address

6348 Patfmas Bay Circle
Port Onange, FE, 32127

3. Date incorperated or Qualified 3a. Date of Last Report

12/18/95 12/18/9%
2, Princpal Flaco of Business ®a. Mailing Addrass 4. FEI Number Applied For
zﬂ 6345 Palfmas Bay Cinele ;;l X [Nt Applicable
Saite Apt #, e Suite, Apt. #, stc. » . $8-75 Additional
;ﬂ ;ﬂ 6, Certificate of Status Degired 4 Feo Reguired
City & State City & State €. Election Campaign Financing $5.00 My B
. . N y Be
23] Port Orange, Flordida 28] — Trust Fund Contribution 0 - Added to Fess
oip Country Zip Couritry 8. This corporation has liabllity for intangible lax under s. 199.032,
2a] 32127 2s] U, S, A, 20] [50] Florida Statutes O ves Flno
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
81| Name
Michael V, Biro B2| Street Address (P.O. Box Number is Not Acceptable)
6348 Palmas Bay Cincle &
Port Orange, FL. 32127
. 84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Stailutes, the above-named corporation submits this statemant for the purpose of changing its registered

olfice or reg stered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, T ant farmilar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Michael V. Bino 4/12/97
Clgpat e IECE € porden NAMe o fegicio e agant and G 1 appiicab & {NOTE: Rog'stered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
.t Dineetor [ J DELETE LITITLE O Change ™[] Addition | &5
N Rev, Paul T, Kamide 12 NAME » B
sweraonss | 428 Cakfand Park Blvd. 1.3 STREET ADDRESS ]
G-t ap Poit Ofidnae, FL. 37177 14 GY-5T-2P &
i -y ™
LIl Dinecton (] DELETE 21TITLE ‘ [ Tchange [T Addition |
nat Peten A. Pericola 22NAME
STAILT ADDAESS [ Y1V Camdot COtULt 23 STREET ADDRESS
oiry-g A Dosd Aeosnn ID 20107 2.4 CIry-S1-2P
TN TUTLRL IRy TR e T T [ J DEeTE 31TILE L) Change ] Addition
hAME DMQCIO’L 32NAME T
SIRCE} DD 55 Michael V. Biro , 33 STREET ADDRESS
| Clvsiar 4 6348 Eﬂ Emas 3‘15 Cérele 34 CITY-ST-2P
niLe TPERL Oxange,” FL32T27 ] DELETE LITTE [T change [T Addition
NEASE 4. 2 NAME
STREL) ADDRESS f 43 STREET ADDRESS
0Ty ST 2 44 iTY-ST- 7P fi ] Ji
e Ld DELETE 51THLE Chang Ahiition
NeM: 5.2 NAME
SIREE N ADIRISS 5 STREET ADDRESS ] ﬂ
G5 = 6.4 CITY-§1-2IP H .
T DELETE 61 7TITLE _J E’Change Addition
400002 1 VoSs4"
SIREI T ADDAESS .3 TREET ADDRESS -05/08/37--01003--035
. w70, 00
GHY-ST- 2P 64 CilY-SI- 2P e
14, [ do hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha

information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an attachment with an address.

SIGNATURE: f{: M‘M@: 4/12/97 904-767-7523
M AND TYPEO PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytime Phone ¥

L




