2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N02000001405 Feb 14,2005 08:00 AM
*- Entiy Name : Secretary of State
FLORIDA CATHOLIC HERITAGE TRAIL, INC.
Principal Place of Business - _ Maiting Address v -
502 WINTERBROOKE WAY PO BOX 5034
SUN Ciy CENTER FL SUN CITY CENTER FL 33571
2. Princi:::al Place of Busi'nés-s T | 3 Mailing Address A ' ““ I H ” I |Im||”‘| ‘ | m ||‘| |“I| “ Il Ilmll I\ l“l
Suite, Apt. #, ete. T j ) Suite, Apt &, st 15t MOORE CREE03T (10/04)
City & State - - City & State 4. FEf Number Applied For
7 _ 04-3608054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gi:i‘id&"o"at
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
T ) o 1 Name
HARKINS, JAMES J IV "
602 WINTERBROOKE WAY Straat Address (P.0 Bax Number is Not Acceplable)
SUN CITY CENTER FL
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 Fiorida. | am familiar with, and accept
the phiigations of registered agent.

SIGNATURE - -
Sigaallre, npad of prmted nams of regisiersd agenl and Bs i apolcack (NCTE Ragsiored Agent signature requirad whan rainstaling} ’ * DATE
FILE NOW: FEE iS $61.25 ~ .1 9. Election Campaign Financing $5,00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. Added o Fees Florida Department of State
10. _ _OFFICERS aND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE iy [T Delste TiTE e ey L] Chage ] Addion
KAVE HARKINS, JAMES J IV NN _ MBIy u:.—.’.;.’@?d% -
SIREETapprecs |802 WINTERBROOKE WAY SIREET AUDRESS 02714/ 05-80055~003 Bl.2
GiTY-S1-71P SUN CITY CENTER Fi. 33573-6854 . - ff cuy-si-ap
TLE D o - Olpelee X e [ Change [ Addition
NAME BUMPOUS, HAROLD ) NANE
<TREET apbpess | 1002 FORDHAM DR. STACET ADDRESS
CITY-ST. 7P SUN CITY CENTER FL 38573 CITy-§7. 319
TLE S o 7 Delete e O change ] Addition
NAME PLZEWSKI, LEONARD HAME
STREET ADDRESS |B21 S. DALE MABRY HWY. STREET ADDRESS
CITY-ST.ZIp TAMPA FL 33608-4410 CHY-ST- 28
ht Y T Ll Deletz e i [ change  [] Addition
NAME MCCARRON, D. MICHAEL NAME
stRecT apparss | 313 CALHOUN STREET . STREET AUDIRESS
CITy-Sr-1p TALLAHASSEE FL 32301 - - oTy-51. 0P
T AR — — — : S -
IMLE 1 Delste HIE [ changs [T Addition
- SHACKELFORD, RONALD e
STREET apDagss | 1842 WOLF LAUREL DRIVE STREE ADOESS
aiv-st.zp  |SUN CITY CENTER FL 33573-8439 5T 29
TLE S 2 Delete T O change [ Addition
NAMF NAME
STASTT ADDRESS STREEL ADORESS
Ciy-&7- 2P CHY-ST. /IF

12. | hereby certiuhq/_ihat the Information supplied with this filin: doss not qualify for the exemplion stated in Section 119,07} 30, Flarida Statutes. | further certify that the information
indicated on this repon 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 ar the_receiver or rustee empowerad 1o execute this report as requirad by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attaghment with an address, with all other [ike empowared
fafer” 8547 7/7

SIGNATURE: 2\ -

Dala Dayime Phong #

¢ A
BTGNATURE AND




