—
*“_

2003 NOT-FOR-PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

02-07-2003 90083 023 ****5] .25

Mar 17, 2003 8:00 am

changed. or on an ana; nt with an address, with ali other like empoweted,
SIGNATURE: _?Z«M/B,ﬁ@@; PaQl®:0b

o
HIGNATURE ANDTYPED Gt FRINTED MAME OF EIGNING OFFICER OR DIRECTOR

[.9.03 721 58 USES

DOCUMENT # NOOOO0003699
1. Entity Name
ST. PAUL'S PAROCHIAL SCHOOL, INC.
Principal Place of Business Mailing Address
7200 N. WICKHAM RD. 7200 N. WICKHAM RD. )
MELBOURNE FL 32940 MELBOURNE FL. 32940 - )
—
Suile, Apt. #, atc. Suite, Apt. #, alc. D CHECK HERE”: MAKING CHANGES
City & State City & State 4, FEl Number 59'3570764 Apptied For
. Not Applicable
Zip Couniry Zip Country . . $8.75 additianal
] - o . - N 5. .Camficatet_:fSIatus pss_lred] ) EI Foo Required, -
. 8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
e = .'-:- A T s - B L VLA o . -\Né-rn'erv—-w-s' - TP T e e L —
KfrE-POWELL CANON RUFUS B REV. Street Addrass (F.O. Box Number |s Not Acceptable)
7200 N. WICKHAM RD.
MELBOURNE Fi. 32040
‘e City FL Zip Coda
8. The above named entity submits this statantent for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida, | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
swm.wumwwwiwawtmmawm. {NOTE: Registared Agent SigNale required whan renctaing) DATE
.. 9. EBlection Campaign Financing $5.00 May Be Make Check Payable to .
FILE NOW: FEE IS $61.25 : - ay .
Trust Fund Contribution. LI Added to Fees Florida Depariment of State 3
10. OFFICERS AND DIRECTORS rd A?ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS ™ 10 I
tme D L Delete 9] ] O Crange ] Addifon | &
e KITE-POWELL, CANON RUFUS B REV. ~Shepherd, Bill _ 3 8"
SwaeeT Aboaess (7200 N. WICKHAM RD. 417 Nth. Neptune Drive ~
er-s-e - IMELBOURNE FL 32840 Satellite Beach, FL 32937 8’
e D L oelete ' OCrange [ Adlon | &
NAME KING, SUE .
smeeT Aboaess | 1354 YORK CIR. STREET ADDRESS | ;
orv-st-ar - |MELBOURNE FL 32904 CITY-ST- 2P ) e et ‘

'TlfLE- - D. o S P Smp— B e T v bm_D;IetE TITl;E . - - n Change HM@

- e =[BTV JAMES R—— RS = WE T e o
STREET ADDRESS | 1995 BUCKHEAD CT STREET ADDRESS ,
cnv-si-2r  IVIERA Fl 32955 CITY-51-2P
TILE [ celeta TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CY-51- 2P
TTLE [ etete MiE E1change [ Addition )
NAME NAME .

STREET ADDAESS STREET ADDRESS
CNY-81-ZiP Ciry-S1-21
e [ Detete MiE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
| cmy-st-zp CITY-ST-2P .
12. | hereby certify that the information supplied with this 1iling does not qualify for the axemption stated in Section 1 19.07&3)0). Florida Statutes. § further certity that the information
" indlcated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as If macge under oath; that 1 am an officer or girector
of tha corporation ar the recelver or trustes empowared 0 executa thig repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if




