FILE NOW: FILING FEE IS $61.25.

NONPROFIT
CORPORATION .
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N96000000059

1. Corporation Name

SAINT JUDE MARONITE CATHOLIC CHURCH OF ORLANDO,

INC. .

Principal Ptace of Business

6282 SANDCREST CIR
ORLANDO FL 328197536

Mailing Address

6202 SANDCREST GiR
ORLANDO FL 328197536

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90104 050 ****61 .25

' 1 L CRE g 0 EEY T TR | R
' * 3 g 5 8 9 *

, 339589 - 90104 - 50

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

2 2] 12/27/1995

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number Applied For
E\ S L e s - . ;] el — . *59'3355985 Lo . o~ Not Applicable

City & State : City & Stata . L $8.75 additional
—2—3—I ?B-I 5. Certifcate of Status Desired | Feo Required

Zip Country Zip Country 6. Elaction Campaign Financing O . $5.00 May Be
(24 [25] [29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name

JEBA“.EY, JOSEPH J 82} Strest Address (P.0. Box Number is Not Accaptable)

11 NORTH ORANGE AVE

#0500 & , .

ORLANDO FL 32819 84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fionda Statutes.

0018042 ™

CRZEQ3T7. {(11/98). .

SIGNATURE
Slgnature, typed or printsd name of registered agent and tille it applicatie. {NOTE: Ragi: d Agent sigr required when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD . [J DELETE 11 TMLE [IChange [ Addition

NAME DOVEMHI, STEPHEN H BISHOP 12NAME :

streer aocress| 284 HOWARD AVE POB 010-360 13 STREET ADDRESS

orv-st-ze | STATEN ISLAND NY 14 CITY-5T-2IP :

TME SD L] DELETE 21 TTLE [JChange  []Addition

NAME ZINA, FATHER G 22NAME :

smeetaporess| 6282 SANDCREST CIR 23 STREET ADDRESS

comv-sr.zp~—|-ORLANDO -FL-32819—— — oo e come2 24 OIVSTZP |t s ol i s e 4 i St e e |

TITLE ATD [J DELETE 31TME CiChange [ Addilion

NAME JEBAILEY, JOSEPH 12NAME '

sreeranoress| 111 NORTH ORANGE AVE., #2050 3.3 STREET ADDRESS

arv-st.zp__ | ORLANDO FL 34, CITY-5T-2IP

TITLE . . [ DELETE 4ATLE {Change  [[] Addition

NAME oAt LT T 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-2P 4.4 CITY-ST- 2P

TMLE [J DELETE 5.1 TITLE [(dChanga  [JAddition

NAME 52 NAME !

STREET ADDRESS 5.3 STREET ADDRESS ‘

CITY-STF-2IP 54CrTY-ST. 29

TITLE [ DELETE 6.1TMLE OcChange {1 Addition

NAME i' 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-8T-2P : . ) 64 CITY-ST-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an .
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in ,
Block 12 or Blocis 13 if changed, or on an attachment with an address, with all other like empowere:

7 ¥ae-/ 900‘

SIGNATURE: 7 M o/26/%9 ? ¥

T S Tiytime Fhons ¥ |



