e T

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

U : K Sacratary of State
o 1A9LSEPOHT M DIVISION OF CORPORATIONS S e CI'Ctal'y Of State

OCUMENT # N95000006035 (8)

« Gorporation Name

FRIENDS OF EPIPHANY, INC.

AR O

Princlpal Place of Business Maiting Address
40 PALMAS BAY CIR 6348 PALMAS BAY CIR 3. Date Incorporated or Qualified
PORT ORANGE FL 32127 PORT ORANGE FL 32127 ' 12“5“995
4. FE| Numbar Applied For
_ NOT APPLICABLE Not Applicable
2. Pilncipal Piace of Business 2a. Mailing Address B. Cerificato of Status Desired 0 53_75 Additlona
m m Fse Required
Sulte, Apt. #, slc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution O Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 E (Oves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 25) m 30 Parsonal Proparty Tax due June 30. [ Yes  [Ino
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
81| Name
BIHO. MICHAEL v 82| Street Address (P.O. Box Number is Not Acceptable)
6348 PALMAS BAY CIR
PORT ORANGE FL 32127-6779 83
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing ils registered
oHice of registered agent, or both, in tha State of Florida. Such chahge was authorized by the corporation's board of dirgctors. | heraby accept the appointment as registerad
agent. | am farnitiar with, and accept the obligations of, Section 617.8503. Fioricia Statutes,

SHEGNATURE

e B

Signature. typed of printed nama ol regietered agent andg tile it applicabls (NOTE: Registerad Agent signatura required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIMLE [ 11 DELETE 1.1 TILE [1 Change (] Addilion
NAME BIRO, MICHAEL V 1.2 NAME
smeeTaooness | 6348 PALMAS BAY CIR 1.3 STREET ADDRESS
CTY-§Y-2i PORT ORANGE FL 32127 14 GTY-ST-ZP
TLE D L1 DELETE 21TILE [Jchange [ Addition
NAME KAMIDE, PAUL T REV 22 NAME
streeT aporess | 488 OAKLAND PARK BLVD. 23 STREET ADDRESS
CITY-§T-21F PORT ORANQE FL 32127 2 4CITY-ST- 2
e D T DELETE 31 TILE [ Change [T Addition
HAME PERICOLA, PETER 32 NAME
staeeranoress | 5812 CAMELOT COURT 4.3 STREET ADORESS
ATy - §F-21P PORT ORANGE FL 32127 34.CITY-§T-2p
TITLE L OELETE 41THLE [T Changa ] Addition
NAME 4,2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CITY- Y- 2P 44 CITY -5T-2P /
TIME I DELETE 51TIMLE Change ‘Addilion
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS / J
CITY-§T- 2P 5.4 CITY-ST- 2P
TITLE L1 DELETE 6.1 TILE OIS Sy f"lange F Addition
NAME ‘ 62 NAME e
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 21P §4 CITY-§T-2F
14. { hereby cerlify that tha information supplisd with this lling does nat qualify for the exemplion atated in Section 119.07(3¥i}. Florida Siatutes. | further certify that the information

indicated on this annual 1epart or supplemental annual report is true and accurgle ang#thaify signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the ivgr or trustee empowsred toefecule’thifeport as requirad by Chapter 817, Floride Statutes; and thal my name appears in

Block 12 or Block 13 if changagi.e ' jyﬁf;-fm‘(?;

SIGNATURE:

CR2E037 (10/97)



