2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

DOCUMENT # 732350 Feb 28, 2001 8:00 am
1. Entity Name
' Secretary of State
ST. CATHERINE'S EPISCOPAL CHURCH, INC. 02-28-2001 908K 028 ****G] 25
Principal Place of Business Mailing Address
502 DRUID HILLS RD. 502 DRUID HILLS RD. e s s ms
TEMPLE TERRACE FL 33617853 TEMPLE TERRACE FL 336170853 T
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6509496 Mot Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSHELD, JUNE Street Address (P.O. Box Number is Not Acceptable)
407 PARK RIDGE AVE
TAMPA FL 33617
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nare of registered agent and tHle if applicable. (NUTE: Registered Agent signature required wien reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution., U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D Kh\e\ete TITLE D Xﬁhange ] Addition
NAE ALEWYNSE, MANON NAME PHIL CHANNEL.
STREET ADDRESS | 8905 W, RIVERCHASE DR. sreEranEss | | O® M. L., BLD.E -
emvsTaP | TEMPLE TERRACE FL ) G- ST-21P SEFFNER, FL 33584
TITLE D ﬁDelem g e :D TXChange 7] Addition
NAME NORRIS, DAVE NAE CLRTIS HASTY !
STREETADDRESS | 11303 LINBANKS PL. STREET ADDRESS 68 D} BLU F 5 ..D'R W ‘E
CITY-51-7P TAMPA EL 33617 CHY-ST-ZIP THM PA = 3 3 7
T [
TILE T 1 Delete TITLE [ Change [ Additios:
NAME MANSFIELD, JUNE NAME
STREET 400RESS | 407 PARK RIDGE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TTLE [ setete TITLE [T change [ Additicn
NAME § HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ Delete TILE [JChange ] Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
THLE T Delete TILE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certify that the information
indicated cn this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment yith an address, witl el other like empowerad.
Maw 74— J.D.man. 242087
SIGNATURE: <7 ALY -D. MANSFIELD 2087 §13.639.5/pp
SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonie #




