2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # NOOO00004540 May 14, 2001 8:00 am’
1. Entity Namg® Secretary Of State

- ]
FRANCISCAN FATHER, PROVINCE OF CHRIST THE KING, 05-14.2001 90014 010 *++*6] 25
Principal Place of Business Mailing Address
1120 63RD AVENUE WEST 1120 63RD AVENUE WEST
BRADENTON FL 34207-4808 BRADENTON FL 34207-4808 YUUJLIIG
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
GS-/108R973 / Not Applicable
Zi Zi C it
® Country ® ountry 5. Certificate of Status Desirec O $8.75 Additional
[ I R G U [ . s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and {itls if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PSTD [ Delete TITLE W cnange  WAdditon | S
NAME BRENDON, FR. NAME _C/L . 5 RENDo fJ OL__ A/ E =]
sineer aooress | 1120 63RD AVENUE WEST STREET ADDRESS &
crv-sr-2¢ | BRADENTON FL 34207-4808 CIFY-ST-7P @
TITLE D 7 Delete TIMLE O Change [ Adition | &
NAME GUMIENNY, ROBERT J D.D. NAME
stRest Acokess | 120 63RD AVENUE WEST STREET ADORESS
-ciry-s1-2P —|~BRADENTON-FL 34207-4808- - - - - CITY-ST-2IP DT - - - i
TME D ] Delete TITLE [1Change [ Addition
NAME CARDENAS, REV. FRANCIS NAME
sTaeeT apDRESs | 1120 63RD AVENUE WEST STREET ADDRESS
ovv-size | BRADENTON FL 34207-4808 omY-sT-2P
TILE O Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2IP CITY-§1-2IP
TITLE [ pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-S1-2IF
TILE [ Delete TILE . [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P < . : CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowerad to execute this report as required byChapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all other like empowgred, ‘.\/
210D =y A3 J vﬂ §Ps K55
SIGNATURE: _7 ¢H (A0, R OUINRE "o 19 o1 G41- 788~ K%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 17 thte ] Daytime Phone #




