2003 NOT-Fon-PnoﬁT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # NO2000007014 ecretary of State

1. Entity Name 04-23-2003 90244 021 ****75.00
EI(E:BALA CATHOLIC ASSOCIATION OF CENTRAL FLORIDA |

Principal Place of Business Mailing Address
1719 SHADY LEAF DR. 1719 SHADY LEAF DR.
VALRICO FL 33594 VALRIGO FL 33594

g e G MDA

oA I)FE3 P -LoX  pIFES

Sulte, Apt. %, olc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number | |Applied For
1AmpA FL 7ampA__ L 30-01169 ‘,— {Not Applicable
Zip Country Zip Country N . $8_75 Additional
3 35‘?;2 3346 ‘?Q ”sﬂ 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
e R ~Name - n o ai e = - -
SKARIA’ ANTONY Street Address {F.0. Box Number is Not Acceptable)
1719 SHADY LEAF DR.
VALRICQ FL 33594
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 of registred agent.

SIGNATURE : %LGV\/Q . n' NTHNMM SKQ-‘R‘ R 4 1 L}E lo >

Signature, typed or printed name of registered agent and title if applicable. v (RIOTE: Registered Agen?slgna!ure raquiréd when rainsteting)
-
- 9. Elsction Campaign Financing $5.00 ’ Make Check Payable to
. FILE NOW: FEE IS $61.25 an ¥ o $5.00 mayse y :

1\ s Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D 1 Deiete TILE [JChange [ Addition
NAME SKARIA, ANTONY NAME
stReeT ADDRESS | 1719 SHADY LEAF DR, STREET ADDRESS
cr-sT-z2P | VALRICO FL 33594 CITY-ST-2IP
MLE D O pelete TITLE [JChange [ Addition
HAME AIKARA, JOSEPH T NAME
STREET ADDRESS | 4527 SWIFT CR. STREET ADDRESS
crv-s-20 | VALRICO FL 33594 _ orvsize | L
TILE D [ Deete TILE CJchange [ Addition
NAME THOMAS, THANKACHAN T NAME
streeT A0oResS | 4035 LITHIA RIDGE BLVD. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-5T-2P
TILE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi\inc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 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 it
changed, or on an attachment with an address, with all other like empowvered.

sianaure: AndeagiSrarmReolmeR o Yl $13-13.1913

CR2E037 (10/02)



