2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000002340

1. Entity Name

SAINT JOHN'S ORTHODOX CATHOLIC CHURCH OF HILLIAR

e

Principal Piace of Business

519 4TH AVE SOUTH
ST PETERSBURG FL 33701

o

Mailing Address

519 4TH AVE SOUTH
ST PETERSBURG FL 337014428

2. Principal-Place of Business
. .

. q Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

¢
.

¥
4 -3

FILED

~Jan 12,2000 8:00 am

Secretary of State

01-12-2000 90060 015 ****6] .25

R

1

MW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
. 31'1393725 Not Applicable
Zi Countr Zi iti
P Y P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPAGNA, DAVID L

Street Address (F.O. Box Number is Not Acceptable)

518 3RD AVE $ .
SUITE 409 - T Code
5 i i
ST PETERSBURG FL 33701 Y FL [ 7
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
r
v,
SIGNATURE
Slignature, typed or printed name of ragistered agert and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TIMLE ~ OChange [ Addition
HAME LEMIEUX, BISHOP ARMAND J NAME S -

STREET ADDRESS | 516 4TH AVE SOUTH STREET ADDRESS

v sT2P | ST PETERSBURG FL 33701 ov-st-2p

e ov O oelete TITLE [ Change [ Addition
NAME SOLT, WARREN R NAME

STREET ADDRESS | 3000 §7TH STREET SO. STREET ADDRESS

GTvsv2° | ST PETERSBURG FL 33707 t-st-28 )

TITLE FAD O pelete TITLE [Ochange [ Addition
NAME CAMPAGNA, DAVID L NAME .

STREET #DORESS | 518 3RD AVE SO STE 409 STREET ADDRESS e

om-s-2F | ST PETERSBURG FL 33701 G st 2° i

1MLE D [ pelete TITLE” - [ Change  [] Addition
Mave | HARMON, JOHN - - g e R, Lo b e
STREET ADDRESS | 510 1/2 4TH AVE SOUTH STREET ADCRESS

Cry-S1-2IP ST PETEHSBURG FL 33701 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-§T-2IP

TITLE [ Delete TITLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the infor

indicated on this report or
of the corporation or the r
changed, or on an attac|

SIGNATURE:

lillilll! 0 gwered.

nat gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e thigs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data

Daytirme Phone #

CR2E037 (9/99)



