2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000059

1. Entity Name

SAINT JUDE MARONITE CATHOLIC CHURCH OF ORLANDO,

[EEETIT N

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90079 018 ****51.25

Principal Place of Business Mailing Address

6282 SANDCREST CRR
ORLANDO FL 32819-753€

6262 SANDCREST CIR
ORLANDO FL 32819-7538

2. Principal Place of Business 3. Mailing Address

(I

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'3355935 Not Applicable
i Count Zi Count iti
ap oumiry ° ountry 5. Certificate of Status Desired O $8'75 A.dd'tm"al
N ] . - N RO " .~ _ FesRequired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
JEBAILEY, JOSEPH J ( prable)
111 NORTH ORANGE AVE
#2050 Cit Zip Cod
ode
ORLANDO FL 32819 ity FL ip
8. The above named entity submits this statement for the purpose of changing its registered office or tagistered agent, or both, in the state of Flarida. .
SIGNATURE
Signature, typad or printad name of registered agent and ttle if applicable. (NQTE: Reagistered Agent signature required when reinstating) DATE
FILE NOW: 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $51 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change [ Additon |
NAME DOVEIH!, STEPHEN H BISHOP NAME ;9:_
STREET ABORESS | 204 HOWARD AVE POB 010-360 STREET ADDRESS Q
CITY-ST-2iP STATEN ISLAND NY CITY-ST-2IP o
[asg
TITLE sD O belete TITLE O] Chenge [ Addition | &3
NAME ZINA, FATHER G NAME
STREET ADDRESS | 282 SANDCREST.CIR— . . || STREET ADDRESS - e -
CITY-57-2IP ORLA.NDO FL 32819 CITY-§T-7IP
TMTLE ATD O Dedete TME O Change T Additien
NAME JEBAILEY, JOSEPH NAVE
streer AD0RESS | 191 NORTH ORANGE AVE., #2050 STREET ADDRESS
CITY-ST-2iP CRLANDO FL CITY-ST-21P
HILE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
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. | further ceriify 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 if made under oath; that | am an officer or director
of the corparation of the Teceiver of tiustes empowered o exacute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 of Block 111
changed, or on an attachmepfwith an addrgss, with all pthey like empowered. )
~ s el S. Selalty (ATP -
SIGNATURE: E DESLSHEED 7 f-RY-00 o 7 - $o-io%
' VSIGNA AME OF SIGNING QFFICER OR DIRECTCR Gale Daytime Phone #




