2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOQ005175 Jan 12, 2001 8:00 am
I+ Entiyane Secretary of State

CATHOLIC ANGLICAN DIOCESE OF FLORIDA, INC. D1.12.2001 90035 001 6] 25
Principal Piace of Business Mailing Address
1 164 PALM RIWVER BVLD. 164 PALM RIVER BVLD.
NAPLES FL 34110 NAPLES FL 34110 6 0 @ 5 6 2
Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
|
T City 8 State City & State 4. FEI Number oplied For
Not Applicable
T a e =COUNIY I | e PP © e Country 7_—* /SEvaSIalus Desirer T:| -$8'75_‘°fdai“6ﬁ|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
| Strest Address (P.O, Box ber is ot Apceptaple
- STEWART, JAMES C JR. !’eﬁﬁgé ;'2 zz :%Z p)').l./d/
‘ 2121 COUNTY RD. 951, STE. 101
GOLDEN GATE FL 34116-6543 . —
i E]
&oldor bate FL |30 ¢
Ta. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragisterad Agenl signatura raquirad when reinstating} DATE
FiLE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. O AddedtoFees Department of Stale
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O Delete TTE O change [ Adution | S
o
AN CABBERA-ESCOBAR, ILDEFONSO F N 2
- STREET ADDRESS 164 PAIM RIVER BVLD STREET ADDRESS ‘g
CITY-ST-2IP CiTY-ST-2IF
| NAPLES FL 34110 |
- TLE D O Delete TIMLE . [J Change [ Addition E:)
|
woe | SOLANO,JOSE. ___ o e . _ .
" STREET ADDRESS | 3661 T_OTUS'DR T = T ) SIREETADORESST | O T - T T T
CiTy-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE D O Delete TLE [ Change [ Addition
e UNLAND, ANNA E NAnE
STREET ADDRESS 701 P'NE CONE LANE STREET ADDRESS
CITY-ST-2iP NAPLES FL 34104 CITy-S1-2IP
TILE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TITLE [ Delete TINE [Jchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
__
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify 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 repoert 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 empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.
o A AOEDLT s e 1153 F2 —
SIGNATURE: Mtfom S s =t 1-6-01 (741)468 360]
L GNATUGE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date “*Daytime Phone #




