-«

¥ FILED

DOCUMENT # NOOOCOQ03699
1 ety Ko - ecretary of State
EE
ST. PAUL'S PAROCHIAL SCHOOL, INC. 03-14-2001 90211 041 ****61.25
Principat Place of Business Mailing Address
7200 N. WICKHAM RD. 7200 N. WiCKHAM RD. c
WELBOURNE FL 32940 _ MELBOLRNE FL 32540 L]
e v AR
Sule, Apt. #, eic. Suile, Apt. #, etc. ’ : DO NQOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number [ TAppiled For
59-36706Y Not Applicable
o ‘ Couniry . Zp Country 5. Certificate of Status Desired [ ?a.;l?lesq ﬁbf‘”

6. Name and Address sf Current Registersd Agent 7. Name and Address of Maw Registerad Agent

e e e e e i ol T X e

KlTE-P'OWELL, CANON RUFUS B REV. - : Street Address (P.O. Box Number i Not Acceptabie)
7200 N. WICKHAM RD.
MELBOURNE FL 32940
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.

2001 UNIFORM BUSINESS REPGRT UBR) Apr 04. 2001 8:00 am

SHANATURE i, —
) . Signature, typed or Sintad name of regisiars 1 aQent and iitle If AppAcabls. ENOTE: Ragistered AQent Cignatins 1ogued whan reinsiating) DATE
FILE NOW: 8. Eleetion Campaign Finanicing . $5.00 May Be Make Check Payable to
... FEEI1S$6125 _ . _|._ . TstFuiaComdbuton. D) addedtoFoes | Depariment of State

0. - OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

e Y Clooes | 1me T O thae  [Aotion | S

NAME KITE-POWELL, CANON RUFUS B REV. Y e MARY BAVIRLA s

sTReeT aporess | 7200 N. WICKMAM RD. SWEEADORESS | B3 0 CApmEL DAIVE 5

CTY-ST-7P MELBOURNE FL 32940 uv-sT-p | MELRMgNE Fi. 22940 ]

me D Koo e Do Ot |5

NAME COOTE, WILBUR : NAVE

seer aooess | 623 CASA GRANDE DR. _ | STREES ADORESS

CITY-S1- 2P MELBOURNE Fi. 32940 crY-5T-2P o
- ME_ L . - DDJeIEt_a N = oot T T 7 [ change Dﬁnﬂﬁ ==

wve -~ I KING, SUE o HAME e

smeer aporess | 1354 YORK CIR. . STREET ADDRESS

CITY-ST. 7P MELBOURNE FL 32904 CIFY-53-21P

ILE ’ O Gelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-29 CITY-5T-2P

TILE - 1 Delete TME [Dchange [ Addition

SREETMDORESS | Ty o STREET ADORESS T S

CITY.ST-2P l ’ ’ omy-st-zp ) ’ . ) B

e R U Do hme [T ST . DOty DM

NAME Lo PR _ AR SR A P AR NAME LA - T R N i

STREETADDRESS | - oo —n a-. e et i eeat e ewoeeeeee - oo - STREETADDRESS |. e . ' e o e e e e v i

ENY-ST-29 . PR Loy v . L CITy-S1- 21 . . - T

| 12- Yhereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is brue and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
«f the corporatian or the receivar or trustes empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowarad.

SIGNATURE: {1, fSI(K ﬁﬁi’*’%@fﬁﬁ@@ﬁ%@ﬁ" Kite-powell i/,z;,,; _32)257- )

AND TYPED OR PRINTED NANIE OF SIGNING OFFIGER OR DIRECTOR Caytima Phone #




