2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717717 Mecretary of State

DIOCESE OF SOUTHWEST FLORIDA INCORPCRATED : 01-19-2000 90175 043 ****6]1 25

Principal Place of Business Mailing Address
8411 25TH ST E ) PO BOX 763
PARRISH FL 34219 ELLENTON FL 342220763
us us 603108

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘1282026 Not Applicable
P Founy 1 2 - [ G s Gorifoate of Status Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name

Street Address {FO. Box Number is Not Acceptable}

SCHATZBERG, GLENN E.
8411 25TH ST E

PARRISH FL 34219 - ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regw'st‘ered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typad or printad name of registerad agent and title f applicable. {NOQTE. Hagislfrad Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Finan‘cing $5.00 Ma-y Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Faes Department of State
10. OFFCERS AND DIRE(.JTOHS ; I 11. ADDFT.IONS,’CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE vD )G TiE v O change B Adaition
NAME HOOPER, LARRY D N.:AME RACHARD R, (3‘93’56:5
STREET ABDRESS { @151 ROCKROSE DR STREET ADDRESS S22 RITA AN
GIV-STZP | TAMPA FL arv-stze |3 TAMESATY, FL 323756
e D . O oekte TI;TLE [JChange [ Addition
NAME DAGE, RAYMOND E NAME
- STREET ADDAESS-| 5410 CHARLES- 8T — -~~~ ~ — -~ = - = - STREET ADDRESS |- = -
cnv-s-20 | NFW PORT RICHEY FL 34652-3901 - CiTy-ST-2p
TTLE D [ Delete TI;TLE [ Change  [T] Addition
NAME ADLER, JOHN S NAME
STREET ADDRESS | 5910 14TH AVE. NW. STREET ADDRESS
omv-ST-2P | NAPLES FL oITY-§T-7IP
TITLE T O Detete TI;TLE . O change [ Addition
NAME SCHATZBERG, GLENN E. S NAME
STREET ADDRESS | 8924 GREENHILL PLACE STREET AODRESS
omv-sT-2P FTAMPA FL oITY-ST-2P
TIMLE o - - ... : O oelete -~ || TE [Jchange [ Addition
NAME ROBINSON, FREDRICK A NAME o
STREET ADDRESS | 1525 GULFVIEW STREET ADDRESS
omv-st-zP | GARASOTA FL GITY-ST-2IP
TITLE PD [ celete T\;TLE O Change [ Addition
NAME LIPSCOMB, JOHN B NAME
STREET ADDRESS | 3902 71ST STREET EAST STREET ADDRESS
or-si-2¢ | PALMETTO FL CITY-ST-2PP

12. | hereby certify that the information supplied with thls filin g does not gualify for the exempt\on stated In Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reporlefSbpplemental re ort is accurale gffd that my. signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ol 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an 3
// 2 hovo  METIA0IB

Cate Caviime Phone #

KSIGNATURE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)




