2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AI'-'I)

Feb 27,2006 8:00 am

DOCUMENT # 722776 — -~

1. Entity Name

OLD ROMAN CATHOLIC BISHOP OF FLORIDA, INC.

Secretary of State

02-27-2006 90096 017 ****61 .25

Principal Place of Business Mailing Address
5501 62ND AVENUE NORTH 5501 62ND AVENUE NORTH
e e “Hm ’ll‘l ”lll”l” ‘ll’l |I|‘| |'l' I'll}l‘l“ M» Im\ I’l“ Imull I”ll‘
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apl. #, etc Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
23-7419283 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHREYS, JOHN J., D.D.,, (THE MOST REV.) STyYT— : -
{P.C. Box Number is Not Acceptable)
245 65TH STREET NORTH
—S8T--PETERSBURG FL337410 - —— . - — R —
City FL Zip Code

the obligations of registered agent.

-SIGNATURE

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. | am familiar with, and accept

Sgnaturg, iyped or prated name of legrstersd agen and e if apphoable {NQTE: Registerad Agent wgnadure recured when rensiabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
"y PTD . 2 Datese e [ change [ Addition
"NAME HUMPHREYS, JOHN J (REV) NAME
STREE] ADDRESS |246-65FHHSTREET-NORTH- W I3 /S AvE Aro | smetaoness
OY-ST-ZiP [ SF-PETERSBURG-RL JrENE'Tﬁ/ Ci7 V Y4 CITY-ST7-2IP
TILE sD "0 Delete TITLE [J Change  [J Addition
NAME BRUSCA, CHARLES T.(REV) NAME
STREET ADDRESS 1679 S.W. 17TH COURT STREET AGDRESS
GITY-ST-2IP BOCA RATON FL CITY-ST-2IP
L1115 | N S PR I 2+ - 0 11} 3 LR e o i e ) Shange—— [ Additinn .
NAME MAROCHI JOHN G. (REVY NAME
STREET A00FESS | HHTFBZND TERRN. /S 73 §7° Ao STREET ADDRESS
CITY-ST-2F  |SEMINGEEH. S PETERE BeARG— L CIty-§1-2iP
TMLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST- 2P CITY-57-2P
TILE [ Defete TITLE { change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2P
TITLE [ pelete TIFE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

il changed, or on an attachment with an ress, with all fther like empowear

SIGNATURE:

12. 1 hereby cerlify that the information supplied wilh this filing does net qualify for the exemptions contained in Section 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or trustecempowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

d.
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