FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOKIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

\*:.3.-‘(\

DOCUMENT # N1 3849

1.

Corporation Name ( )

THE TRADITIONAL CATHOLIC CHURCHES OF FLORIDA INC
ORPORATED

Principal Place of Business

5206 TENTH AVE., SOUTH

C/O REV. WILLIAM 1. ARSENAULT
GULFPORT FL 33707

us

Mailing Address

5206 TENTH AVENUE SOUTH
C/O REV. WILLIAM L. ARSENAULT
GULCFPORT FL 33707

1O A T

3. Date Incerporated or Qualifed
02/26/1086

3a. Dad?l ?ébﬁ!QRQegm

2.
Al

Principal Place of Business 2a. Mailing Address

24|

4. FEI Number

53-2669111

Apphed For

Not Applicable

Suite. Apt. #, etc Suite, Apt. ¢, etc.

$8.75 aadditiona!

5. rtifica I Status Desi
2—2-| 'El Certificate of Status Desired [ Fee Required
City & State | City & State 6. Elaction Campaign Financing . $5.00 May Be
23 28| Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation has liabitty for intangible tax under s. 199.032,
[24] [25] |29] 30 Florida Stetutes [ ves ®no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
Al SEN‘AULT' WILLIAM L. 82! Strect Aduress (P.O. Box Number is Not Acceptable)
5206 FIFTH AVENUE SOUTH
GULFPORT FL 33707 83
B4 City FL IBS Zip Code

11, Pursuant to the provisions of Sections 617,0507 and 617,1508, Florida Statutes, the above-namead carparation submits this statement for the pUrpose

of changing its registered office

ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

famikar with, and acceptl the oblgations of, Section 617.0503, Flonda Statites.

SIGNATURE e I . . o s -~
Stynatuns typed o prnted anie of feginterss agen L akd til 1f appiatie INDTE Registerecd Agent signdlars requirect wh en el stahe ) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFS TO OFFICEHS AND DIRFCTORS IN 2
TITLF PID [IDFLETE T1TIILE JChange [ Addition
NAME ARSENAULT, W".UAM I.- 1.2 NAME
swreer aooness | 9206 TENTH AVENUE SO. 1 3STREET ADDRESS
CITY -ST- 7P GULFPORT FL 14CITY-51-2IP
T VUi [IDELETE 21TINE Ochange [ Addition
KAME ARSENAULT, LAWRENCE W. 2 NAME
sraeerapprzss | 9208 TENTH AVE.S. 23 STREET ADDRESS
Cily-Sr-2e GULFPORT FL 2 4CIY-§T-7P
e oU [CIDECETE 3TTITLF [JChange [ Addition
NAME ARSENAULT, MURIEL B. 32 HAME
streeTasopess | 9206 TENTH AVENUE SO. 33 5IHEET ADDRESS
CITY-ST-2P GULFPORT FL 34 CIIY-ST-ZP
TILE [CIDELETE 11T [CdCnange  [] Addtion
NAME 4 2 hAME
STHEET ADDRESS 43 GTHEE | ADORESS
CI7-S1-7iF 440ITY-51-2I
TiTLE (IDELETE 51TIE {JChange [ Addition
HAME 52 NAME
SIAEET ADDRESS 5 3 STREET AJDRESS
CIv-SI1-2IF 54 CITY-5T.21@
TILF [CIDELETE 51 TILE [Cchange [ Addition
KANE 62 NAME
STREET ADORES3 £3 STHEET ADDRESS
GITY-S1-21P §40ITY-S1-2P

14. | do hereby certify thal the information supplied with this fiing 1s voluntarily furnished and does not qualify for the exemplion Stated i Section 119.07(3)ik), Florda Stabites. | further
certify that the infarmation indicated on this annual report o supplemental annual report is frue 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 carparation or the receiver ar trustee empowsred 1o executa this repon as requirad by Chapter 617, Florida Statutes; and that my nama

SIGNATURE: f#v. W/luiam L . ARSEVAvLT ""{4’#‘”‘%’

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A lowett 0@:,{;..4111_.1

83) 1

Daturie

e i

R L

CR2E037 (12/95)




