FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N34341

1. Carporation Name

IMMACULATE CONCEPTION OLD ROMAN CATHOLIC CHURCH,

©)

Principal Piace of Business

% BISHOP JOMN J. GREED
7315 ISLANDER LANE
HUDSON Fi 34667

Mailing Address

% BISHOP JOHN J. GREED
7315 ISLANDER LANE
HUDSON FL 34667-3968

FILED
Jan 24 1997 8:00am
Secretary of State

AR ARTR

. Date Incorporated or Qualified

3a. Dﬂla ﬁb&sﬁ%ﬂ

GREED, JOHN J.
7315 ISLANDER LANE
HUDSON FL 34867

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 AL Not Applicablo
Suite, Apt. #, elc Suite, Apt. #, elc,
F 5. Certificate of Status Desired O $8.75 addtional
22 27] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5,00 may Bo
E[ El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has ligbility for intangible tax under . 199.032,
;] El E] 30 Florida Statutes Oves [ne
9. Mame and Address of Current Registerad Agent 10. Nams and Address of New Reglstered Agent
Bi[ Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Flarida Statutes,

Signatore. typed or peinted name ol registered agen® and title 1t applicable

{NOTE Registersd Agent signature required when reinstating}

DATE

RE AND TYPED

OF SHGNING OFFICER OR DIRECTOR

hment with an address.

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T DeLETE 14 THLE ' L Change LI Addition
NAME GREED, JOHN J. 1.2 NAME

swecraconess | 7315 ISLANDER LN. 1.3 STREET ADDRESS

GIY-§T-7Ip HUDSCN FL 14 CITY-51-2P

TILE D [ oEeete 21 TMLE [T Change [T Adation
NAME SHAW, BERT J. 2.2 NAME

smeersopnzss [ 7315 ISLANDER LN, 2.3 STREET ADDRESS

CITY-S1- 2P HUDSON FL 2 4CITY-ST-2P

e D [T oeLere 31TE T Change ] Addition
NAME O'LEARY, FRANCES 32 NAME

sweeraponess | 16918 BACKMAN DRIVE #19 33 STREET AIDRESS

OITY-ST-2P HUDSON FL 34.CITY-ST-2P

TIE [T pecere A1 THLE [IChange [T Addition
NAME AP NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-St- P 4.4 CITY-5T-2IP _

TILE T DELETE 51 TITE L) Crange ™ [ Addition
NAME 5.2 NAME

STREET AUIDRESS 53 STREEY ADDRESS

CITY-5T-21P 5.4 CITY-ST-2IP

TILE T DELETE 6.1 TIRE L change LI Addition
NAME £.2 NAME

SIFEET ADDRESS 63 STREET ADDRESS

GIFY- S1- 7P 6.4 CITY-51-2P

14. i do hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Secton 119.07(3){i}. Florida Statutes. | further certify that the

information indicaled on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an att

SIGNATURE: —/~

Daytima Phone #

ooss3sd

CR2E037 (9/96)



