2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

FILED
Apr 22,2003 8:00 am

DOCUMENT # N96000000059

1. Entity Name

SAéNT JUDE MARONITE CATHOLIC CHURCH OF ORLANDO,
INC.

r2IHE

ecretary of State

04-22-2003 90063 015 ****5] .25

Pringipal Place of Business Mailing Address

6262 SANDCREST CIR P.O. BOX 691357
ORLANDO FL 326197536 ORLANDO FL 32869
us us

11006436

2. Principal Place of Business 3. Mailing Address

A A

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

[J CHECK HERE {F MAKING CHANGES

City & Slate_ = o e | — . City&8tate . . s -4. FELNumber EQ-2AEROAE . __ Applied For
Mot Applicable
Zi ntr Zi Countr iti
R Country P Y 5. Certificale of Status Desired (| $8'75 Addmonal
Feée Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JEBAILEY, JOSEPH J ESQ.
450 SOUTH ORANGE AVE
SUITE 650

ORLANDO FL 32801

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

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE .
Signature, typed or printed name of registerad agsnt and title if applicabla. (NOTE: Registerad Agent signaiure required when reinstating) DATE
’(’(‘ B e I e e T BT ST L e e | S SRR, 5. R, RTINS R R T
s ) o )
= FILE NOW: FEE IS 561 25 9. Election Campaign Financing $5_00 May Be Make Check pavame to

Trust Fund Contribution.

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e PD O Detete TITLE Jchange [ Addition
HAME DOUEIHI, STEPHEN H BISHOP NAME

sTReET ADDRESS | 264 HOWARD AVE POB 010-360 STREET ADDRESS

CiTY-ST-2IP S‘[ATEN ISLAND NY CITY- ST-ZiP

TITLE SD ] Delete TTLE [ change [ Addition
NAME ZINA, GEORGE FATHER NAME

streer aoorRess | P.O. BOX 691357 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32869 CITY-$T-2IP

TMLE ATD [ Delete TMLE [ change [ Acdition
HAME JEBAILEY, JOSEPH J ESQ. NAME

streeT anoRess | 450 SOUTH ORANGE AVE., SUITE 650 STREET ADDRESS
_GiTYy-3T-2IP ORLANDO.FL.32801 ~ms o oo i ooz OV $T 2| = == Y - -
TiTLE [ pelete TIMLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TLE [ Detete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TITLE O pelete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation cor the receiver cr trustee e
changed, or an an attachment with an addrgg®, with allother

QIANATIIRE:

does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot Sisaer  Yid /s,

Yo7 ~-Y30~

/000

CR2E037 (10/02)



