2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 765447

1. Entity Name

THE HOLY CATHOLIC CHURCH OF SAINT MARY THE

VIRGIN, INC.

Principal Place of Business
103 W. HENRY AVENUE
TAMPA, AL 33604

Mailing Adcress
7108 WHALENS HIDEAWAY

PLANTCITY, FL 33565 US

2. Principal Place of Business

3, Mailing Address

P Rox ax302%

Suite, Apt. #, etc.

Suite, Apl. #, etc.

02042004 Chg-NP

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90010 044 ****70.00

[T

CR2EQ37 {10/03)

Cily & State City & State 4, FEl Number Applied For
A PA % L 50-2227029 Not Applcable
Zip Cauntry %ip&%% CQI;::‘:’S 8. Certificate of Status Desired 4 Eg'-nrsqm:: onal

8. Name and Address of Current Registered Agent

7. Name and Address of New R

d Agent

ROWE, MARK FR
103 W. HENRY AVENUE
TAMPA, FL 33804

N R ENE A GERG - NuAssA AN

Street Address {P.0. Box Number is Mot Accep'tszie)

\ A\

S AGE eeusy X

Code 5

FL | &

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag'em. of both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Filing Fee ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CPD W pelete e A AN . Clcrange X Adaition
NAME ROWE, MARK NAKE D ATC S VA A, 5 POANES
STREET ADDRESS | 103 W. HENRY AVENUE STREETADDRESS {3\ \W . ic\&*w_\‘ Ave .
oTv-S-70 | TAMPA, FL 33604 oS I A Avo A Bl TR2004

)

TE vPD 3 Delete TTLE SI’YN 5 3 Change mAddiﬂon
NAME SCHARBACH, MICHAEL NAME N L A Y AN
STREET ADDRESS | 103 W. HENRY AVE. STREETADDPESS | \ Lq\ 258 ¥ K‘i‘i:"'& - "“\‘A\‘A .
oiv-SI-2P | TAMPA, FL 33604 OT-ST-ZP == A as P A AL [ RGN
TITLE D O celets e N Ol change [ Accition
RAME KUFFEL, MARGARET NAME
STREET ADORESS | 4110 NORTH MEADOW CIRLCE STREET ADRESS
cy-sT-ZF | TAMPA, FL 33624 CTY-51-2P
e TD [ oeiete e B Crange  [J Addition
NAME KUFFEL, LOREN NAME “wuswe, \_oaA 'S
STREET ADDRESS | 4140 NORTH MEADOW CIRCLE STREET ADDHESS
CmyY-ST-2P TAMPA, FL 33624 CIY-ST-Z1P
me D 1 Delete e Merange [T addition
NAME HUTCHINSON, PATRICIA NAME .
STREET ADDRESS | 304 E. HOLLYWOOD ST srezmoomss | SO\ WL XXEN ey Avt.
ofY-5T-20 | TAMPA, FL 33604 GTY-57-2P VAR A T 2l
e D 3 Delete ME [JChange (] Acdition
NAME COGVER, ALMA HAME
STREETAODRESS | 2813 E. CRAWFORD ST. STREET ADORESS
CITY-ST-2P TAMPA, FL 33610 CIfy-51-2p

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

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

SIGNATURWJf% LosnE S. RvEPEL 4 /fLz0 R4 £13-961- 3428
SIGNATURE AND TYPED 0 NAME Of SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




