2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # N00000002286

1. Entity Name

SAINT PAUL THEOLOGICAL COLLEGE, INC.

ecretary of State

04-12-2004 90639 039 ****g] 25

Principal Place of Business Mailing Address
20253 TWIN CAKS ROAD 20253 TWIN QAKS ROAD TTTTEYwe
SPRING HILL FL 34610 SPRING HILL FL 34610 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEiI Number Applied For
59-3637115 Not Applicable
Zip Country Zip Country » : $8.75 additional
5. Cerdtificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e -

MELLI RICHARD B|SHOP
20253 TWIN OAKS ROAD
SPRING HILL FL 34610

Street Address (P.0. Box Number is Not Acceptable)

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 Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and tifle it applicable, {NGTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees
10. OFFICERS AND’DIHECTORS 11. ADDITIONS/CHANGES 7O OF‘F'ICERS AND DlHECfORS IN10
TITLE PD ] Deiete TITLE [ Change [ Addition
e MELLI, RICHARD G NAE
sTReET Asgness | 20253 TWIN OAKS ROAD STREET ADDRESS
TITLE vD O Delete THLE [J Change [ Addition
NAME HARDING, NANCY HAME
sTReeT Anoress | 20253 TWIN OAKS ROAD STREET ADDRESS
CITY-ST1-21P SPRING HILL FL 34610 CITY-ST-2IP
TITLE sD , [ Delete THLE I:I Change  [] Addition
*mE - | THOMPSON, LUCIELE~ - i - o NAME - -t T Tt .
street abosess [ 20253 TWIN QAKS RCAD STREET ADDRESS
omv-si-ze | SPRING HILL FL 34610 CITY-ST-2P
e m P O Delete e [l change [ ] Addition
NAME H./wt'r ch Lic L\awj 5. KAME
STREETADDRESS | 1ok &T™ At STREET ADDRESS
CITY-ST-2IP Lincafn  MT S7034 CiTY-5T-7p
TILE ] Daiete TILE [] Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-20P
TIME 71 Delete TITLE (I Change ] Addddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
entalyeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer cr director
e empowered to exegute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

re V W 2. me’ S- H’ﬂ’”/ﬁ»‘f As 2// ‘/05/%& %5

indicated an this report or suppl
of the corperation or the recevgfl
changed, or on an attach

SIGNATURE:

IGNATURE AND wre’n OR RRINTED NAME OF SIGNING omcEﬂ OR DIRECTOR

Dale DayUme Phona #



