2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 722776 Secretary of State
1. Entity Nams 01-06-2003 90060 030 ****g] 25
OLD ROMAN CATHOLIC BISHOP OF FLORIDA, ING.
Principal Place of Business Mailing Address
5501 62ND AVENUE NORTH 5501 62ND AVENUE NORTH 100 s ﬂ 9 71
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665 -~
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 23_74 19233 Applied For
Not Applicable
Zip Country zp Cauntry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address ot Current Registered Agent o s — - 7. Name and Address of New Régistered Agent
¥ Narme
HUMPHREst JOHN J-: D-D-n (THE MOST REV-) Street Address {P.O. Box Number is Not Acceptable)
245 65TH STREET NORTH '
$T. PETERSBURG FL 33710
City FL 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. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printec name of registerad agent and tille if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to :
FILE NOW: FEE IS 561.25 S~ N ay be i
$ Trust Fund Contribution. O Added 10 Fees Florida Department of State |
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTD O beiete me O change [ Addition | &
NAME HUMPHREYS, JOHN J {REV) NAME £l
STREET ADDRESS | 245 65TH STREET NORTH STREET ADDRESS s
CITY-5T-7IF S‘[' PETERSBURG FL CITY-ST-2iP B
(]
TLE 8D O Delete TITLE O Change [ Adgtion | &
NAME BRUSCA, CHARLES T.(REV) HAME
streeT aooREsS | @79 S.W. 17TH COURT STREET ADDRESS
CIFY-ST-21P BOCA RATON F. - -~ — CITY-ST- 2P~ -=1 - - -
TILE D [ Delete TILE [ Change [ Additin
NAME MAROCH, JOHN G. (REV} NAME
staeer a00REss | 10177 62ND TERR. N. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TNLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-ST-2P CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachment withy4gn adgdress4 ith all othe

RIGNATI]RE:%

Facdirme Dheno #



