2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # NOOO00002286

Jan 16, 2002 8:00 am |

1. Entity Name

SAINT PAUL THEOLOGICAL COLLEGE, INC.

Secretary of State

01-16-2002 90035 028 ****61.25

Principal Place of Business

20253 TWIN OAKS RCAD
SPRING HILL FL 34610

Mailing Address

20253 TWIN QAKS ROAD
SPRING HILL FL 34610

80004673

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOY WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-36371 15 Net Applicable
Zi ount Zi Countr iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MELLI, RICHARD BISHOP

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

20253 TWIN CAKS ROAD
SPRING HILL FL 34610
City Zip Code
. / N FL
8. The above named entity L(b his gta fof the Nurpose of changing its registered office or registered agent, or both, in the state of Fiorida.
’ x 7
SIGNATURE f i
Signature, typed or u‘l "r\i;r‘l'a of registered agent and fitle if ap;ficabfs. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 551 25 Trust Fund Contribution. Added to Feos Depaﬂment of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =

TILE PD [ Delete TITLE [J Change ] Addition | S

NAME MELLI, RICHARD G NAME &

STREET ADDRESS | 20253 TWIN OAKS ROAD STREET ADDRESS %‘ :

CITY-ST-2IP SPRING HILL FL 34610 CITY-ST-2IP Y

TTLE VD [ Delete TITLE [ cChange [ Addition E:) :

NAME MELLI, JANE K NAME

sTReeT AD0RESS | 20253 TWIN QAKS ROAD STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34610 CITY-ST-21P

e ——— |SD - - Opelste _TITE [1Change  [] Addition

NAME THOMPSON, LUClLI.E NAME ) ) - e

sTReeT aDoRess | 20253 TWIN OAKS ROAD STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 345610 CITY-§7-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE 3 Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2ZIP

TIME [ celete TMLE [ Change [ Addition

NAME NAME . B

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

12, | hereby cerify that the information su Iied with th does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutgs. | further certify that the information
indicated on this report or supplementdl geport is tr ga pcurate and that my signature shall have the same legal effect as if made ungler oath; that | ar an officer or director
of the corporation or the receivar or t1] A £ ‘ cutetthis report as required by Chapler 617, Flonda Statutes: and that my fame pears in Blgek 10 or Block 11 if
changed, or on an attachment with , ke emW )

SIGNATURE: (9? ﬁ W RECKIHAD S Mﬂdu 181 55 2)77? -/¥1

slsNATunEIAMb ¥yPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone-f




