FILED

UNIFORM BUSINESS REPORT (UBSR) Sgp 08,2003 8:00 am
DOCUMENT # NO1000000369 T ecretary of State
1. Entity Name 09-08-2003 90144 029 ****g] 25
ST. JUDE THE APOSTLE CHURCH SCHOOL, INC.
Principal Place of Business Mailing Address
5807 WESTLAKE DRIVE 5807 WESTLAKE DRIVE
NEW PORT RICHEY FL 346534418 NEW PORT RICHEY FL 346534418
500 Trouble Cpoack Sdtire.
Sulte, Apt. # eto, Suite, Apt. #, etc. 7 GHECK HERE IF MAKING CHANGES
Ju're ¥/ Q
City & Siate City & State 4. FEI Number 31 Applied For
Ve pwk Loﬂ«, fe 63-3693135 Not Applicable
Zip [/ Country Zip Country " . $8.75 Additional
3 ‘-{L{? pM > 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e Name
SPIEGEL & UTREHA, PA- oo T ” ‘él;eet Addréss (P.O. Box Number is Not Acceptable): -T2~ =m0 L
- 343 ALMERIA AVENUE
- CORAL GABLES FL 33134
i ' ' City Zip Coda
b, o A FL
8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the ohligations of registered agent.
SIGNATURE @““-_%’;_
.. PO ‘:'-:l.lgnalurE. typed or bﬂW agent and litis if applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
aEE ES ]
L R 9. Election Campaign Financing $5.00 May Be Make Check Payable to
h FILE NOW: FEE IS $61.25 Trust Fund Contritwition. Added to Fees Florida Department of State
10. ., OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Gelete TITLE QOchange [ Addition
NAME LOFTUS, OWEN J REV. NAME
STREET ADDRESS | 807 WESTLAKE DRIVE STREET ADDRESS
oS-z | NEW PORT RICHEY FL 34653-4418 GITY-ST-217
TITLE STD O Detete TITLE [Jchange  [J Addition
NAME LOFTUS, KATHERINE S NAME
STREET ADDAESS | 5807 WESTLAKE DRIVE STREET ADBRESS
GNY-ST-ZP | NEW PORT RICHEY FL 34653-4418 ciy-st-2p
CTMETET T DT s - = _ODelete. « —~=—f TE | B e - L Change [ Addition
HAME TOWER, KAY P NANE h
STREET ADDRESS 5307 W'ESTLAKE DHNE STREET ADDRESS
CMY-ST-ZP | NEW PORT RICHEY FL 346534418 cmy-S1-2P
TITLE [ Delete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TITLE O telete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-7IP
TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ OZGNYo5E REGIWRED LorTus, JL 2 Sey 1ov3 G27)iv3 5730

0093651

CR2E037 (10/02)



