2003 NOT-FOR-PROFIT CORPORATION

FILED

May 29, 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002811

1. Entity Name

THE MISSIONARY DIOCESE OF SOUTH FLORIDA (CEEC),

INC.

Principal Place of Business

Malling Address

Secretary of State

05-29-2003 90134 003 ****g] 25

20354 SW 85 PASSAGE 20954 SW 85 PASSAGE
MIAMI FL 33189-3326 MIAMI FL 33183-3326
us us
Suite, Apl. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 65-1094842 Applied For
) Not Applicable
Zie Gountry Zip Country 5. Cerlificate of Status Desired | 58'75 Additional
Fee Required
-—6. Name and Addross of Current Registered Agent -7. Name and Address of New Registered Agent
Narme
HOPE' JOHN C Street Address (P.O. Box Number is Not Acceptable)
20954 SW 85 PASSAGE
MIAMI FL 33189

City

FL

Zip Code

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 obligations cof registered agent.

SIGNATURE

Signatura. yped or printed nama of registered agant and titie if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

W

i

$5.00 May Be

Make Check Payable to

= Trust Fund Contribution. Added to Fees . Florida Department of State
- . D . L
10. =« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE™ POT [ Delete TITLE O Change  [J Addition
nae - | HOPE, JOHN C o
ST&EET Annnsss 20954 SW 85 PASSAGE STREET ADDRESS
oy; ST-ZIP MIAMI FL 33189-3326 ;C!TY—ST-IIP
TITLE D : O Delete TILE [ Change ] Addition
NAME MCCLANAHAN, RUSSELL NAME
STREET ADDRESS | 4708 VALENE CIR. STREET ADDRESS
= GITY-5T-ZIPT MEMPH'STN 38141 - Tt T CITY-S7-20P —TE -
TMLE SD 1 Delate TITLE [JChange [ Addition
NAME SAMUEL, JENNIFER NAME
STREET ADDRESS | 20954 SW 85TH PASSAGE STREET ADDRESS
CITY-5T-21P MIAMI FL 33189 CITY-§T-21P
TITLE [ Detete TLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-21P
TITLE . [ Delete TITLE [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TmE [ cChange [ Addition
NAME HAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that i am an officer or director

of the corporation or the receiver or trustes empow
changed, or on an attachment with an addres:

SIGNATURE:

his report as required by Chapter %17, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
mpowerad.

o QUIRED s f Toure 0 o ohs/os

znf/;m«ozy

CICNATLRE AND TYPED OF PRINTER NII‘F NF SICHING OFFICER 08 DIRERTOR

Nata oI

ey

CR2E037 (10/02)



