2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT # NOO0O00002286

1. Entity Nama

SAINT PAUL THEOLOGICAL COLLEGE, INC.

Secretary of State

01-08-2003 90054 033 ****5] .25

Principal Place of Business

20253 TWIN QAKS ROAD
SPRING HILL FL 34610

Mailing Address

20253 TWIN OAKS ROAD

SPRING HILL FL 34610

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.36371 15 Applied For
MNat Applicable
Zi Zi iti
P Country B Country 5. Certificate of Status Desired d $8'75 'dfdd't'c’"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MELL, RICHARD BISHOP" -

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

20253 TWIN OAKS ROAD
SPRING HILL FL 34610
City Zip Code
! FL

8. The above named entity submitsgis stgtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept

the obligations of registered age f J % .

| SIGNATURE ] g 0 ' ! b /0 %
. Slignature, typsd or printad na FAY) Mm and !it’ it applicable. (NOTE: Regislered Agent signature required when reinstating) l 1 DATE
A |'
uf . FEE 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: Trust Fungt Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME PD 1 Delete TME [ change [ Addition
NAME MELLI, RICHARD G NAME
sTreer ADORESS | 20253 TWIN OAKS ROAD STREET ADDRESS
cr-s1-2P | SPRING HILL FL 34610 ciTY-s7-2P ,
me vD ,X Delele TILE VD Nﬁ?\} (,y T. j’{'ﬁ—/ﬂ)/ﬁ/ IS Mange [ Addition
NAME MELLI, JANE K NAME
STREET ADDRESS | 20253 TWIN OAKS ROAD sTReeT ADRESS | YD 282 k) OAL
onv-st2p | SPRING HILL FL 34610 wsw | SONG N FL-3Yr
TILE sD . O pelete THLE [J Change [ Addition
NAME THOMPSON, LUCILLE NAME
STREET ADDRESS | 20253 TWIN OAKS ROAD STREET ADDRESS
CTY-ST-21P SPRING HILL FL 34810 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [C] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with thi
indicated cn this report or supplemental report is
of the corporation or the receiver or trustee empole:
changed, or on an attachment with an address, wkh Kl

SIGNATURN

SIGNATURE ANDTYPED OR PRINTYENAME OF SIGNING OFFICER OR DIRECTOR

SIGNAT

URE:

=

-
bl

e\this reporfas required by Chapter 617, Florida Statutes; andfthat,my name ap

g does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
\: curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

pears in Bl'o 10 or Biock 11 if

(3( 1) 7 7%

e

CR2E037 (10/02)




