2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759141

1. Entity Name

CATHOLIC CHARISMATIC SERVICES OF THE ARCHDIOCESE

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90040 048 ****6] .25

Principal Place of Business

3600 Sw 32 BLVD
HOLLYWOOD FL 33023
us

Mailing Address

P.0. BOX 816128
HOLLYWOOD FL 330816128
us

fa
LY

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ‘ Applied For
‘ 59-2058282 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

- it mem = — . |-Name .. . - - - -
Street Address {P.O. Box Number is Not Acceptable

FITZGERALD, J. PATRICK _ { ; )

11G MERRICK WAY g

STE. 3B = ———

i ip Code

CORAL GABLES FL 33134 ¥ FL | 2Z°
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the sta'te of Florida.
SIGNATURE

Slignature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added io Fees Department of State

10. OFFICERS AND DIRECTORS ) l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME - FD [ Celete TITLE [ change [ Addition
N HORVATH, EMERY NaME :
STREET ACDRESS | 9291 HAVANA DR STREET ADDRESS
CITY-ST-2IP MlRAMAR FL 33023 CITY-ST-ZIP
e VD [ pelete TILE [J Change T Addition
NAME MCKEEVER, MSG WILLIAM NAME
STREET AUDRESS | . BOX 350-993 N/A STAEET ADDRESS
GilY-ST-ZIF MIAMI FL CITY-§7-2IF
TILE _|sD [ Delete TITLE [ change [ Addition
NAME HORVATH, MARY T e e -
STREET ADDRESS [ 2931 HAVANA DR STREET ADDRESS
CITY-S7-2IP MIRAMAR FL 33023 CITY-5T-2IP
TITLE TD 1 Delete TITLE (J Change (] Addition
HAME DOYLE, REV. DANIEL NAME
STREET ADORESS | 4921 LINCOLN ST. STREET ADDRESS
CITY-5T-2if HOLLYWOOD FL CITY-ST-2IP
TITLE O Delete TITLE [ Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-2IP GITY-8T-2IP

12, | hereby certi

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or direcior
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an address, with all other like empowe

SIGNATURE:

/—9-2000 957-96/7/855

Date Daytime Phone # .

NR2FEN?T7 (Q/OM



