W

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756604 Apr 16,2001 8:00 am
I+ St Neme ecretary of State

CHAPEL OF THE HOLY FAMILY, ASSQOC., INC.- 04-16-2001 90066 035 ****61.25
V. -
Prir_]cipal Place of Business Mailing Address
3385 N. WICKHAM RD. P. 0. BOX 361314
MELBOURNE FL 32935 MELBOURNE FL 32936-1314
us us
2. Principal Place of Business 3. Mailing Address H"m ||||| |"|| I” |“|II|“’||I“'|" I‘” Il“ N”lll" |||“ ‘"'
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2885943 Nol Applicable
Zp Country Zip Country 5. Cerlificata of Status Desired [ ?gg?q l'?i:’g;“"”a'
N 6. Name and Address of Current Registered Agent™ =~ :~ ‘- = 7™ 7."Name and Address of New Registered Agent -
N Name
DEFlLLIPS, DONALD J. Street Address (P.O. Box Number is Not Acceptable)
503 POINSETTIA RD.
MELBOURNE BEACH FL 32951
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.

SIGNATURE
Slgnature, typed or printea name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD ' 7 Delete TME 3 Change [ Addition
NAME DEFILLIPS, RAYMOND F. NAME

sweerTaporess | 155 RICHARDS RD
CITY-ST-21P MELBOURNE BEACH, FLO000O

STREET ADDRESS
GITY-§7-2IP

THLE CJ Change [ Additior
NAME
STREET ADDRESS

TiTLE PL [ elete
NAME DEFILLIPS, DONALD J.

steer ablress | 503 POINSETTIA RD.
=omv:srzp—=|~MELBOURNE BEACH:FL-— - - -

TITLE ) change (7] Addition
NAME

STREET ADDRESS
CITY-S7-2IP

TILE VD [ Dalete
NAME SUTLY, JOSEPH C.

sTreeT aobress | 520 RIVIERA W.
CTY-§T-1Ip INDIALANTIC FL

THLE D 0 Delete TITLE O Change [ Addiion
NAME COSTON RICHARD NAME

sTReeT AnDRess | 208 CHERRY DR STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CITY-5T-21p

TILE D ] Detete TILE [ Change [ Aadition
NAME ROCQUE, EUGENE R PR DI NAME

sTreeT Acoress | 220 LEE AVE STREET AUDRESS

CITY-§T-ZiP SATELLITE BEACH FL CITY-5T-ZIP

TITLE (7 Delete TITLE [ change (] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-§T-2Ip CITY-5T-2P

-~ CITY-ST-ZP T RS U]

12. | heraby certify that the 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 repart or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§ |

CR2EQ37 (10/00)

I
0

changed, or on an attachmep h an address, with all othgflike empowered.

SIGNATURE: 4 7 AUDGRD T.DEAps f/:/; Cr 32)-793-8343

OWGNING CFFICER OR DIRECTOR v ater Daytime Phone #




