2P k

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

THE MISSIONARY DIOCESE OF SOUTH FLORIDA (CEEC), 05-28-2002 91715 008 ****70.00
INC.
Principal Place of Business Mailing Address

17350 S. DIX . WW
1574319 I FL 331574319

DOCUMENT # NO100000281 1 May 28, 2002 8:00 am

2. Prooial face of Yty 3. Mallng Adaress Hll”l" Iu "" I !“ IIH “ “ I |I w “m H'l ml
20954 SwWES Yasonta |2085% sw 85 VASCA4E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M\ &Ml M\ P‘M 6 5 - IO 9 ‘f‘f"‘ 2" Not Applicable
Zip Country Zip Country " . $8.75 Additional
.. .| 5. Cerificalg of Status Desired ___.__,Ef_,_ ool Ayt
1384-3326 | . VS . |.33(89 39|~ yg -z RTEET Fes Regiiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BoPE, N ornu C

Sireet Address (P.0). Box Number is Not Agceptable}
e SO | 20G 5% Su> & PAeOAGE

17350 S. D .
M 331574319 _
City Zip Code

MR ML FL [Z37¢9

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered ager'ﬂ. or beth, in the state of Florida.

l@u‘; 0 Tere) fean T //Pm.-’s. ¢ cf/;J’ o2

SIGNATURE
Signalture, typed or printed namae of regisigfed dgent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
i 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e PDT O Delste TIME 0T - @ Thange [ Adaition
N HOPE, JOHN C N HorE, Jeya C .
STREET ADDRESS | 17350 S. DIXIE HWY. SHEETAONESS | 2 0@ o Ben €5 PRISAGE
cmy-ST-2P | |MIAMI FL 331574319 Cry-51-21P NMALR ML, Flor DA 331¢4-332L
TILE D O Delete TILE [Jchange [ Acdition
NAME MCCLANAHAN, RUSSELL NAME
STREET ADDRESS | 4706 VALENE CIR. STREET ADDRESS . ) i ) 1
orv-si0r”= | MEMPHIS TN 88141~~~ =¥ == = fSivsiap| 0 T T e s e s =
TMLE SD [T Delete TLE [ Change [ Addition
NAME SAMUEL, JENNIFER - NAME
STREET ADDRESS | 200954 SW 85TH PASSAGE STREET ADDRESS
CITY-8T-21P MIAMI FL 33189 CITY-ST-21P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TILE [ Change [ 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}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all othar lifE empowerad. 7

SIGNATURE; __ SICZ 8-K4 1 Toiy C.tosifr |

wet  p4-28-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Prata oot D s &

e

CR2E037 (9/01)



