2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002027

1. Entity Name

INDEPENDENT CATHOLIC CHURCHES INC.

Secretary of State

06-20-2001 90111 001 ***122.50

Principal Place of Business

3460 POWERLINE RD.

FT.

LAUDERDALE FL 33309

Mailing Address

3460 POWERLINE RD.
FT. LAUDERDALE FL 33309

715247

2. Principal Place of Business

3, Mailing Address

AR AR

L

Suita, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65"0517109 Not Applicable
Z’ H t .
P Country Zip Country 5. Certificate of Status Desired O $8'75 Qddltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - .- ~
Name

CAUDILL, FR. BOB
3460 POWERLINE RD.
FT. LAUDERDALE FL 33309

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

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
EILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES 10 OFFICERS AND DIRECTORS IN 10~
TITLE D [ Delete e g 60 [ change &2 Addition
NAME COLLINS, CARL FR RAME T~ \}-7 ,5 Y
STREET ADOSESS | 821 NW 34TH ST Y 2
om-s-20 | QAKLAND PK FL CITY-ST- 2P OP F-e i 133§
THLE D 1 pelete TITLE [ Change [ Addition
NAME CAUDILL, FR. BOB NAME
STREETADDRESS | 3460 POWERLINE RD. STREET ADDRESS
ciry-ST-2IP FT. LAUDERDALE FL 33309 Z oiTY-ST-2P
~TITLE -p~— == - e oo s o pme T T e | - [JChange [ Addition
NAME LUNA, ANTONIO NAME
STREET ADDAESS | 8291 NW 34TH STREET STREET ADDAESS
cirv-51-2p FORT LAUDERDALE FL 33309 erry-ST-7IP
TITLE [ palete TITLE [V ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quatify for the exemption 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 ffact as if made under oath; that | am an officer or director
2 epog as required by Chapter 617, Flondeflules nd that my name appears in Block 10 or Block 11 if

ﬁa

(= |

of the corporation or the receiver or
changed, or on an attachment wij

LNATIIRDE -

e empowerad 10 exel

Jun 20, 2001 8:00 am S

CR2E037 {10/00)




