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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 771312 Jan 18, 2000 8:00 am
e Secretary of State

OUR LADY OF FATIMA OF SPRING HILL, INC. 07182000 S00aS 048 *Fre] 25

Principal Place of Buginess Mailing Address

10401 SPRING HILL DR, - 10401 SPRING HILL DR.

SPRING HILL FL 34608 SPRING HILL FL 34608-5958 .

% PrincipalPlaco of Business 3 Maling Adaress ”H“I ml’ |"| ||| I” Ill I ” " ” m” |||” HW |||f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number { |Applied For

o 59-2556533 1 otz -

Zip ' Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent._. _ . - 7. Name and Address of New Registered Agent
’ ) Name
FULHAM TERENCE RFR Street Address (P.C. Box Number is Not Acceptable}
2010 ESCOBAR AVENUE
SPRING HILL FL 34608 -

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE —T Q% v (-Y":m:"\-é' ZEU-D

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campa'\gn lf'mancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. CFFICERS AND DIRECTORS I 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Ochange [
NAME

STREET ADDRESS
CITY-ST-2IP

— ™ O Gerete
NAME FULHAM, REV T.

STREET ADDRESS 12010 ESCOBAR AVE.

oTY-ST-2F | SPRING HILL FL 34608

TMLE SD 7 Delete | TITLE Olchange [

NAME FOELLER, MARY MICHAELA HAME

STREET ADDRESS | 2010 ESCOBAR AVE STHEET ADDRESS

CITY-ST-2iR.. . SPRINGHILI: FL-34608- - - —== - - - . CITY-8T- 2P e e — R B em—— e e B L -
e PD O celete Tme Ochange [
NAME DOLAN, DANIEL L REV. ' NAME

STREET AODRESS | 14144 READING ROAD STREET ADDRESS

CITY-ST-ZIP CINCINNATI OH 45241 CITY-ST-2IP

TITLE O pelete TITLE [ Change . [
NAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TILE COchnge O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S$T-ZIP

TITLE g [ Delete TILE . Othange ==~
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZiP : CITY-ST-2IP

12. | 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 this report or supplemental report is true and accurate and that my signature shall have the same fegal 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

changed, or on an attachment with anaddrese-with all other like empowered.
e’
. ;\“ 4

SIGNATURE: ___ GIACAATAC2E OTERED Blham

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N, b Ced 352 683 U122

Bate Daytima Phano #

——



