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

FILED

DOCUMENT # 732350

1. Entity Name

ST. CATHERINE'S EPISCOPAL CHURCH, INC.

Secretary of State

05-02-2003 90235 003 ****5] .25

Principal Place of Business Mailin
502 DRUID HILLS RD.

TEMPLE TERRACE FL 33617-0853

g Address

502 DRUID HILLS RD.
TEMPLE TERRACE FL 336170833

2. Principal Place of Business 3. Mai

Iingj Address

NN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'65%496 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desred ~ []  98-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e L Tl meee e e T — Name . L e -
QUIRE, KIMBERLY Street Address (P.C. Box Number is Not Acceptable}
16512 FORESTLAKE DR
TAMPA FL 33624

City

Zip Code

FL

8. The above named entity subrmits 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

thé ‘obligations of registered agent.

N

SIGNATURE

Signature, typed or printedd name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. £lection Campaign Financing
Trust Fund Contributian.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10

TITLE T 1 elete TiILE [J Change ] Acdition
NAME QUIRE, KIMBERLY D NAME

streeT an0sesS | 16512 FORESTLAKE DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZIP

miE 1] [ Delete TITLE Clchange [ Additicn
NAME HOWLAND, ELEANOR NAME

sTREET ADDRESS | 11005 63RD ST STREET ADDRESS

CITY-ST-2IP TEMPLE TERRACE FL 33317 CITY-ST-2IP

TME™ =TT S [ pelete TITLE - ‘O change [ Addition
NAME HASTY CURTIS Il NAME

STREET ADDRESS | 6801 BLUFFS DRIVE STREET ADDRESS

CITY-§T-ZIP TAMPA FL 33617 CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7- 2P CITY-ST-21P

TILE T Detete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADURESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete THLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report js true an
of the corporation or the receiver or trusies gA

does not quality for the exemption stated in Section 118.07(3)(i), Florida 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

hjgrTeport as required by Chapler 617, Flerida Statutes: a

Dojvered.

d that my,name appears in Block 10 or Block 11 if

N3 y3wt-7H

May 02, 2003 8:00 am

CR2EQ37 (10/02)



