2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 Fil()lé]%]goo am

CR2E037 (5/01)

T

Posoh Secretary of State
07-31-2001 90010 027 ****5]1.25
CHURCH OF THE HOLY PASSION, INC. \,
Principal Place of Business Mailing Address
2359 QAK STREET 2359 QAK STREET
zs 00059773
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
FSBR5 SypNEyY ST, 2845 SYDNeY ST '
Suite, Apt. #, etc. * . |27 Suite, Apl. #, tc. DO NOT WRITE IN THIS SPACE
. eroaCés
ity & State (:,ijy & State 4. FEI Number pplied Far—
| JACKSonUILLE, FL - 1 . JACKksoNUILLE, FL _ L Not Applicable | _
Zi Country Zip Country " ! $8.75 additional
. - — 5. Certificate of Status Desired )
§ QXS |- Dav A 322058 DuvAac rilicate of Status Des! L' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
.
343 ALMERIA AVENUE
.| CORAL GABLES FL 33134
o i City Zip Code
- FL
8.¢fhe 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, typad or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Atter September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added 1o Fees Department of State
E
10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . O elete TITLE Ol Chenge [ Additien
_ NAME LONGINUS, CASCA B NAME
i stRezT ADDRESS | 2359 QAK STREET, UNIT 2 STREET ADDRESS
i CITY-S1-2IP JACKSONVILLE FL 32204 CITY-Si-2IP
: TITLE VD 1 Delete e [ Change [ Addition
wwe [ PHOENIX, LOUIS B : NAME .
STreeT ancress | 2350 OAK STREET, UNIT 2~ ST T STREET ADDRESS [=—~~ = =- - S e e - - e e e
CITY-ST-F JACKSONVILLE FL 32204 CITY-$7-21P
TITLE sD [ Delete TITLE [l change [ Addition
HAME SHAW, CLARA L MD NAME
staeeT anoress | 2359 QAK STREET, UNIT 2 STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL 32204 CiTY-ST-2IP
TLE L12] O Delete TILE [ Change [ Addition
NAME BURGESS, LAURA NAME
street aookess | 2359 OAK STREET, UNIT 2 STREET ADDRESS
CITY-§7-2IP JACKSONVILLE FL 32204 CITY-ST-2IP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP
TME O Detete TITLE [0 Charige [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
! changed, or on an nt with an address, with all other like empowered.
| SIGNATURE: O Ssr  Gnd 337 %97




