2004 NOT-FOR-PROFIT CORPORATION_

ANNUAL REPORT (AR) -

FILED

-y

DOCUMENT # N34341

1. Entity Name

IMMACULATE CONCEPTION CATHOLIC CHURCH, INC.

~ Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90014 022 ****6] .25

Principal Place of Business

RT. REV. JAMES A. DONNELLY
8531 BOLTON AVENUE -
HUDSON FL 34867

Mailing Address

8531 BOLTON AVENUE
HUDSON FL 34667

RT. REV. JAMES A. DONNELLY

2. Principal Place of Business 3. Mailing Address

T

ll

i

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

DONNELLY, JAMES A RT. REV
8531 BOLTON AVE
HUDSON FL 34667

MOORE CR2E037 (11/03)
City & State City & State 4. FEt Number Applied For
59-2971777 Not Applicable
- i c -
Zip Country P ountry 5. Certificate of Status Desired il $B'75 A_dd:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . e L ~ Name

- S ——— e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Slgnature, typed or printed narme of registered agent and tisle if apphcable,

{NOTE: Ragistered Aganl signalure reguired when reinstating}

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS ANG DIAEGTORS

. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10—
=) ”
TTLE 7 Delete T [ Change  BAdition
A DONNELLY, JAMES A RT REV CAME ]?-}CJ,\, e, Prascilla
stReeT anoness (8531 BOLTON AVENUE STREET AODRESS | | Lot 2 Hélen M- Dr
civ-sr-zp  |HUDSON FL 34667 CITY-ST-2tP Sering Wil 3 lew. 28610
CjImiE D %elete e O change [ Addition
NAME MATHIAS, ROBERT NAME
STREET ApoRess [6825 CURLEW AVENUE STREET ADDRESS
crv-st-ze |HUDSON FL 34667 CITY-S1-21P
TME o D Delete TME [Jchange [ Addition
e |ROSTOM, SUSAN- - ~ R === 8 e - Bl :
STREET ADDREss | 11106 BOUNTY STREET STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34654 CITY-ST-2IP
THLE U Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21p
TITLE 3 pelete TiTLE {1 change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-ZIP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CATY-ST-2IP CITY-ST-2P

changed, or on an atfachment with an addr%powered
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 it mace under oath; that | am an officer or director
of the corporation 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

Svsanl k55t daol_9139271-900

&'IGNATUHE AND TYPED OR PRINTES NAME OF SIGNING GFFICER OR DIRECTOR

Date Caytime Phone #




