= ——r

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 765217 Secretary of State
1. Entity Name 01-08-2003 90019 021 ****61 .25
PAX CHRISTI FLORIDA, INC.
Principal Place of Business Mailing Address
4855A EQUESTRIAN RD 48558 EQUESTRIAN RD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
us us
R s I
Suite, Apt. #, etc. Sulte, Apt. #, etc. Il CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2259456 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O gg'ggq L‘:gﬂ:ﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DORNEY, MAUREEN ) T - uSEaet Add_r;s‘s}.a-go;( Number is Not Acceptable) o
4855A EQUESTRIAN RD
BOYNTON BEACH FL 33436-4310
City FL Zip Code

B. 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Stgnature, typed cr printed name of ragisterad agent and tile it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 Ma;, ée Make Check Payable to _
) N Trust Fund Contributien. Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [3 Delete TTLE [ Change [ Addition
MAME DORNEY, MAUREEN NAME
streeT AD0RESS | 4855A EQUESTRIAN RD STREET ADDRESS
orv-si-ze | BOYNTON BEACH FL 334364310 GITY-51-2P
e oV 7 elete TITLE [JChange [ Addition
NAME SWENSON, INGRID HAME ‘
sTReeT ADDRESS | 2485 TRACY LANE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-21P
TITLE DT [ Delete TITLE ] Change (] Addition
NAME - O'NEILL, BARBARA .. .. . NAME | - e | e s
streer anoress | 2430 WILMHURST RD STREET ADDRESS
CITY-§T-21P DELAND FL 32720 CiTY-$T-2IP
e DS O Delete TMLE O Change [ Addition
HAME O'NEILL, MICHAEL HAME
STREET A0DRESS | 2430 WILMHURST ROAD STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CiTY-ST-2IP
TILE DM O Delete ME [ Change [ Addition
NAME DORNEY, MAUREEN NAME
streeT aDoRess | 4855 A EQUESTRIAN RD STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL 33436-4310 GirY-5T-7P -
TITLE O pelete TITLE DD [ change [ Addition
NAME NAME /ol /4"Nf\/ £ KE-Y%
STREET ADDRESS STREET ADDRESS P_c) . Box 225
CITY-5T-ZP Ciry-571-21P ELie NTOoNM ] FL 34222

12. | hereby certify that tha 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 this report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all othef ke empowered. o ]

changed, or on an attachpm 5
SIGNATURE: 4 =0 £330 05 "’-p//, ’/5_ /55 S5¢/-73/-4-605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR A I A 7 I 4 1 Tommdlalt™ Forcd 17 om af 27 trme ot

CR2E037 (10/02)




