2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 756600 FILED
T+ ity Name Q/ Sgp 05, 2000 8:00 am
v

FREE CATHOLIC DIOCESE OF ST. PAUL THE APOSTLE, | cretary of State

09-05-2000 90038 046 ****6] .25

Principal Place of Business Mailing Address
1470 LAURA STREET P.0O. BOX 3454. NJA
CLEARWATER FL 33755 CLEARWATER FL 33767-8454
us us
170 4 cLipratR ARco fb
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ui C-Z
City,& Stgle - . ) City & State 4. FE! Number Applied For
CLeRRWATER F2 o1 DA 59-2067261 Not Appiicabis
- riJ - :
in o a- —~1 .Country_. = e e, Zip B . .. |- Country 1. . . i $8_75 Additional
g4cp t (O u é 5. Certificate of Status Desired~- ---[-] Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|LNER. MACLIN R JR Street Address (P.O. Box Number is Not Acceplable)
1470 LAURA ST

+~ CLEARWATER FL 34615

City FL Zip Code

~

f\wa. 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.

SIGNATURE
Signature, typed or printad nama of ragistered agent and titie if applicable (NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depa!tment of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TNLE [ Change  [C] Addition
NAME MILNER, MACLIN R JR NAME
STREET ADDRESS | 1470 LAURA ST STREET ADDRESS
on-st-r | CLEARWATER FL CHY-41-7P
TLE 0. . O petete TITLE vT D PChange [ Addilion
NAME JOYAL, PARTRICIA : RAME nd
sTheeT nnarss | 3408-BURONF-ST-S- e e | 0888 2rd Ave S
on-ST2P | GOl avste &b, RebdShra, FL 33707
TITLE st ™M Peiete TMLE ~ O change [ Addition
NAME MIENER-MARIA-E NAME
STREET ADORESS | -4478-LAURA-ST— STREET ADDRESS
CITY-ST-ZIP CLEARWATER-F CITY-ST-2IP
TILE D . ’ [ Delete TITLE [ Change [ Additicn
NAME MCBRIDE, IDA NAME '
STRET ADDRESS | 908 ELDRIDGE ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TTLE D [ Delete TME SDhe FThange [ Adsition
NAME MYERS, BARBARA NAME -
STREET ADDRESS h-8325-BAY.POINT-DRIVE STREET ADDRESS %lp DB \ h IVthC’_ iae( ¢ @
—
CITY-ST-ZiP TaAPAFE CITY-ST-ZIP “T (AL~ 4 L z (o2 _
mE - . [ pelee . TITLE | [C]Change  [1] Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby gerlify 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 inforration
indicated on this report or suppiemental repoert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR

Y f

fi 4
SIENATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER Or D!ECTDH

changed. or on an atachmegt with an address, {| other like empowered. Mﬁr m ?3
L 7 ; 27- 44C 734

’ TG 255 MACun R SR 3R, 3f30/0s 7 7

* T\ DA e L Dapmerensr |

CR2E037 {9/99)



