FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

NC.

DOCUMENT # 75660

1. Corporation Name

FREE CATHOLIC DIOCESE OF ST. PAUL THE APOSTLE, |

o

Principal Piace of Business

HOO-CLEVELAND-8T
SE-#H102—
CLEARWATER-FL34615

Mailing Address

P.O. BOX 3454. N/A
CLEARWATER FL 34630-8454

us

FILED

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90011 032 ****61.25

ORI e

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

;l Zip%abrlg_g_ IaCounlrtl/{% _z_g_l

[30]

Trust Fund Contribution

211470 LAUEA STRILT. |2 03/03/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. - 4. FE| Number Applied Far
22] 27] 59-2067261 Not Applicable
City & State City & State , . $8.75 additional
E& S L‘Lﬁe\/\/ A’m ﬁ_ﬂ 2404 m 5. Certifcate of Status Desired il Fee Required
Zip Country 6. Election Campaign Financing - $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

.

MILNER, MACLIN R JR
1470 LAURA ST
CLEARWATER FL 24615

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84) City

FL [ %% cx

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printad nama of registersd agent and tibe if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE PD [] DELETE 11 TILE [JChange [ Addition
NAME MILNER, MACLIN R JR 12 NAME

STREETADDRESS| 1470 LAURA ST 1.3 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 1.4 CITY-ST-2IP

TITLE D {3 DELETE 21 TTLE [MChange  []Addition
NAME JOYAL, PARTRICIA 22 NAME

STREETAODRESS| 3108 DUPONT ST S. 2.3 STREET ADDRESS

CITY-ST-2IP GULFPORT FL 2.4 CITY-ST-ZP

TITLE ysTD [ DELETE 3.1 TITLE [JChange  [] Addition
NAME MILNER, MARIA E 32NAME

sTReeTADORESS| 1470 LAURA ST 3.3 STREET ADDRESS

crv-stze_ | CLEARWATER FL 34.CITY-ST-ZP

TME D (] DELETE 4ATILE [JChange  {]Addition
NAVE MCBRIDE, IDA 42N

STREETADDRESS| 906 ELDRIDGE ST 4,3 STREET ADDRESS

crv-st-zp | CLEARWATER FL 44CITY-ST-ZP

TIMLE ) [J DELETE 51TILE CJcChange (] Addition
NAVE MYERS, BARBARA SZNAME

STREET ADDRESS 8325 BAY P0|NT DR'VE 53 STREET ADDRESS

CITY-ST-2IP TMFL 54 CITY-ST-ZIP

TME 1 DELETE 61TME [OcChange [ Addition
NAME B.2NAME

STREET ADDRESS 623 STREET ADDRESS

CRY-ST-ZIP 64 CITY-ST-ZIP

14. [ 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 on #his annual repori or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
officer or directar of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nhame appears in

Block 12 or Block 13 if changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

s=12-99

(72714460319

g
§

CR2EQ37 (11/98)

Daybme Phone #




