L EEEEEEE———,———
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # NOOOO0003293 | Jul 09, 2002 8:00 am
" Secretary of State

ST. JORNS ABBEY CHURGH, INC. , 07-09-2002 90021 009 ****70 00
Frincipal Place of Business Malling Address
431 KENTWOOD CT P.Q. BOX 950458
SANFORD FL 327 LAKE MARY FL 32795
T S AL T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3648759 Not Applicable
0  $8.75 additional

- i
P . Cauntry ® Country 5. Certificate of Status Cesired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

—_— . - - T P —

Strest Address (P.Q. Box Number is Not Acceptable)

NELSON, FREDERICK H ESQ

1110 DOUGLAS AVE STE 1002
ALTAMONTE SPRINGS FL 32714

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.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TITLE O thange [ Addition
NAME KOURI, GEORGE RT REV NAME :
STREET ADDRESS 136 Nw TENTH ST STREET ADDRESS
OTY-ST2F | OKLAHOMA CITY OK 73103 gITy-ST-2IP
TnLe TP O petete TITLE O Change [ Addition
Nt MIKLER, WILLIAM P NAME
STREET ADDRESS 431 KENTWOOD COUR"’ STREET ADDRESS
CITY-8T-2IP SNAFORD FL 32771 CITY-ST-2IP
TITLE |T- e - [ Gelate TITLE : — . — [ change  [T] Adeition
NAME WRIGHT EHIC M REV NAME
STREET ADDRESS | {204) H“_LTOP COURT STREET ADDRESS
CITY-8T-7IP PALM BAY FL 32909 CITY-ST-2IP .
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP LT CIY-§T-2IP )
TITLE [ pelete T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TTLE O pelete THTLE Ol change [ Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation ar the receiver or trustee empowered to execu@g&epon asreqyuired by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with {-/O .}
hd £ 2eer 07 3310

SIGNATHRE AND TYPED OR PRINTED NAME OF smums OFFICER OR DIRECTOR K / I Dare “Daytimd Prone #

SIGNATURE:

CR2E037 (9/01)



