————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # NOOOO0O001487

1. Entity Name

SAINT FRANCES CABRINI SPIRITUAL & EDUCATION FUND

» INC.

Secretary of State

05-01-2002 91615 033 ****5]1 .25

Principa! Place of Business

€815 1215T AVENUE EAST
PARRISH FL 34219

Maifing Address

€815 1218T AVENUE EAST
PARRISH FL 34219

BB

|

i

May 01, 2002 8:00 am

WA

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State . lied For
y ' P e0000806 s
S e N AT T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mrenpee T L9ETT
2005 DLD ORCHARD LANE VAWV PRV W 7 Y v dh
PARRISH FL 34219 : _
Pa) -y Cithﬁﬁfﬂ TON FL .?53?9&.2

8. The above named entity submitgfhis stateghet

SIGNATURE

gistered office or registered agent, or both, in the state of Florida.

4-/7-0C

Slgnature, typed or printsd nanarad agent EW applicable.
[ o

(NOTE: Registered Agent signature required when reinstating)

DATE

TN

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelgte TITLE [JChange [ Addition
NAME OHLMAN, MICHAEL T NAME
streer aoorzss 805 137TH STREET E. STREET ADDRESS
CITY-ST-21P BRADENTON FL 34202 CITY-ST-2IP
TmE D Delete TILE b . O Change 3 Addition
NAME WYAR, WALTER H ol NAME KICrpRD G-Loss -
sweraochss (3005 OLOORCHARDLANE. SREETARESS | PRI ) MY LD E L ES 5 Joe vD. &
arv-st-ze | PARRISH FL 34219 ~° T T T TN e T fﬁ:{?’;ﬁy e T FYIES9 -
TLE D ] Delete TITLE / [Jchange [ Addition
NAME GREICO, DONALD E NAME .
street aonkess | 3410 WILDERNESS BLVD.E STREET ADDRESS .
orv-st-22 | PARRISH FL 34219 OITY-ST-2IF
TITLE D O belete TiTLE [ Change [ Addition
HAME SLOCUMB, NORMA JEAN NAME
strezT aporess | 3309 LAKESIDE CIRCLE STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-5T-2IP
TITLE D O Belete TITLE T change [ Addition
NAME GOLDEN, BETH NAME
sreer aooress | 903 WOODVIEW WAY STREET ADDRESS
CITY-8T-7iP BRADENTON FL 34202 CITY-ST-2IP
THLE D O pelete TITLE [ Change ] Addition
NAME MYLETT, MICHAEL J NAME
street poress | 130 MILL RUN EAST STREET ADDRESS
CITY-$T-2IP BRADENTON FL 34202 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this reporl 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 rece

SIGNATURE:

er or trustee empowered to execute this re

changed, or on an attach t wit@an ad S, me
Gy T .

Ty f—

TN ETU R RERIIR s 2 ferr

port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#0702 (54 729. 7257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

oo8s73s N

. CR2E037 (9/01)



