DdCUMENT # 722776 FILED

1. Entity Name

L]
OUD ROMAN CATHOLIC BISHOP OF FLORIDA, INC. Jan 09, 2001 8:00 am
| Secretary of State
Princi;j)al Place of Business Mailing Address 01-09-2001 90027 033 ****g] 25
5501 62MD AVENUE NORTH 5501 62ND AVENUE NORTH
PINELLAS PARK FL 34665 PINELLAS PARK FL 34€65
P 5 O 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
23'7419283 Not Applicable
2p; Country ap Country 5. Centficate of Status Desied [ gg'ggqgfgg“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-l TR e | T e et e e - ramsmee < o) Name . r— T e e e _— |- -
HUMPHREYS JOHN J., D.D (THE MOST REV) Streel Address (P.O. Box Number is Not Acceptable)

h t n Wl .
245 65TH STREET NORTH

ST. PETERSBURG FL 33710

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9, Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTD O Defete TITLE [J Change [ Addition g
NAME HUMPHREYS, JOHN J (REV) NAME S
sTREET ADDRESS | 2485 §5TH STREET NORTH STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP
ST. PETERSBURG FL. 1
TTE s . 2 Delete TITLE O crange [ Additon | &
NAME BREISCA, CHARLES T.(REV) NAME .
STREET ADORESS | 679 S.W. 17TH COURT STREET ADDRESS
omy-st-2p BOCA RATON FL Gmy-§T-2P
B0 (11 TR Y ) T =~ Clogee - Qe -~ T T T T T - [Jchange [ Addition
NAE MAROCHI, JOHN G. (REV) NAME
STREET ADDRESS | 10477 62ND TERR. N, STREET ADDRESS
CITY-ST-2IP SEM'NOLE FL CITY-sT1-2IP .
TITLE ] Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-ST-TP
TITLE ' 7 pelete TMLE [ Change [ Addition
NAME <l NAME
STREET ADDRESS R STREET ADDRESS
CITY-S1-2IP oS CITY-ST-2IP .
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-571-7IP

12. | hereby certify that tha 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 repon or supplementalsgport is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the carperation or the receiye P d 3o exacute this reporigs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme pher li :

SIGNATURE: #

l-3-ag) IA 7 - SEF-5 0

Date Daytime Phone #




