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

DOCUMENT # 756600

1. Entity Name
FREE CATHOLIC DIOCESE OF ST. PAUL THE APOSTLE, |
NC.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91317 023 ****5].25

Principal Place of Business Mailing Address
1470 LAURA STREET P.O. BOX 3454, N/A
CLEARWATER FL 33755 GLEARWATER FL 33755
us us
P e e IR A AR AR AR
T2 trrRiov (s ST P 6. Boy. 3454 |
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEl Number Applied For
NOGZ\'\-\ Lpfb\l Ebﬂ% ,‘AE\)A.D A C— ﬁm ‘FL&?"\.DA 59_2%7261 Mot Applicable
Zip Country Country - . $8.75 Additional
%q O % \ \t\ S A vg é"{ [p ‘_l us A 5. Cerlificate of Status Desired O Fee Required

6. Name and Address ot CUrrent Heglsteted Aganl

7. Name and Address of New Registered Agent

—_—— = =, - . -

~ == - Name-frp-}"bi—‘*ﬁi\fcgﬁﬁan: S zna e e e

?‘:%E&UMHAAC&N " JR Slreead e55 (P. E?j.. Numbe r s Noj Ac&ptab gT ,
CLEARWATER FL 34615

City

" OLEARWATER FL | 3355

8. The above named entity submits th\s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

the cbligations of registered agent.

4/25[2003

smmmqu N D o R0 iDA MM<RRIADE

Signature, typed or printed name of registerad agent and tille if applucanls' (NOTE: Registerac Agent signature required when renstating) DATE

r g

9. Election Carmpaign Financing

F'E?"E' NQW: FEE IS'§61'25 Trust Fund Contribution.

$5.00 May Bs Make Check Payable to
Added to Fees Florida Department of State

10. % OFFl]:EHS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e wem, PD 1 Delete me = BThage 1 Adition
nve +- | MILNER, MACLIN R‘JR NAME ML e MACLiN R TR, .

STREET ADDRESS |44 70-LAURAST STREET ADDRESS | <1 2. 'PR'I’Q\DT’ CANNDW ST,

orv-st-2p | GHEARWATER-FE—: CITY-ST-2IP NoRTH LAS \/E%S NEVADA B0

TITLE D [ Delets TTLE O change [ Addition
NAME MCBRIDE, IDA NAME

streeT anoRess | 906 ELDRIDGE ST STREET ADORESS

cv-st-ze | CLEARWATER.FL . e fEmestze VL o _

TITLE VS0 _ O pelete TIME [ change [ Addition
NAME MYERS, BARBARA NAME

streeT anoress | 8325 BAY POINT DRIVE STREET ADDRESS

CITY-§T-21P TAMPA FL CITY-ST-2P

TITLE [ Delete TITLE [) Change [ Addition
NAME HAME

STREET ADBRESS STREET AGDRESS

CITY-ST-2P CITY-57-2P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

TITLE . [ pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 ZfMEMECLN R MILNRR 3R 4/25/03 (702558214

ik AT A & RPN waén P U S a.nl.' g g ——

CR2E037 (10/02)



