2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

0015560

1. Entity Nama 03-21-2003 90080 007 ****&1.25
THE OLD CATHOLIC CHURCH IN AMERICA, CENTRAL FLOR
IDA, INC.
Principal Place of Business Mailing Address
F ri"rww — vy
3005 W. FLORIDA AVENUE 3005 W. FLORIDA AVENUE :
MELBOURNE FL 32904 MELBGURNE Fi, 3294
Suite, Apt. #, etc. Suite, Apt. #, etc, CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.367%56 Applied For
Not Applicable
Zip Country Zip Country n . $8.75 Additional
P T R A S 5. (Eg?ﬁmaiﬁeff _S_tatus“l?esm?fi - Df _Fee Required... I
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ee ¥ DOed ATHE
O Y ¥ MW FAT
CONWAY, DAVID M FATHER Street Address (P.0. Bbx Number is Not Acceptable)
SAINT PETER'S CHURCH JoR.S W THopib& PO
1135 N HWY A1A %
m&/bﬂurl?@- ) > SRID A, 5 3.90
INDIALANTIC FL 32903 City 3 7 If Zip Code
: L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when rainstating} DATE
o Make Check Payabl
. 9. Election Campaign Financing $5.00 May B ake Check Payable to
FIL W: FEE IS $61.25 - ' ay Be
) E NOW: $ Trust Fund Contribution. O Added to Fees Florida Department of State
[ , .
! bt
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE, D [ peteta TITLE Divectory ChAtrman %nge [ addition | &
NavE CONWAY, DAVID M FATHER NAME ConwsAy = DALIO M. FATHER S
sTReeT ADDRESS | 1135 N'HWY A1A STREETADDRESS | Posa T e HoRidp Rex? 5
CITY-ST-20F INDIALANTIC FL 32903 CITY-ST-2IP L SRRy HAa . 3 2 ?Dy a
(4]
e D Nkl L Direcrol . C#thangs [ Addition <
NAME ROBINSON, HELEN NAME & W TER millewr ACol (Rsr)
sTReeT AnoRess | 3234 ALICE STREET STREET ADDRESS | po<f @45 ADYCVes7 (AN & ‘
arv-st-ze | W, MELBOURNE-FL"32004 - GvSTIP | FRAAKI . Teniwess ee-  3Yolbd
e D ; - & Detele I Ditec7oR v MThange 3 Adation
NAME BLYTH, RICHARD FATHER - " NAVE Amwrence Cn TH_‘—;;C:O Has”
staeeT Aporess | 3620 OCEAN BEACH BLVD.. . STREETADDRESS | 28 S PRPRANAPISE A
erv-st-zp - COCOA BEACH FL 32931 5 eiry-§1-20 FMIAOTIC.  FloripA J 3563
TILE S (7 Delete e Ochange [ Addltion
NAME L NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TMLE ! [ petete TITLE [J change [T Adaition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P S CITY-ST-2IP
TITLE 1 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with arLa xith gl pther like empowered [,l/
_ , 390 22 25
SFE EEaomen . P ¢
SIGNATURE: ____ o<t S e B 8 e " D M. (ixirncd




