2006 :NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Apr 12,2006 8:00 am
DOCUMENT # N04000011391 2 ecretary of State

1. Entity Name 04-12-2006 90087 043 ****70.00
NATIONAL COUNCIL OF BISHOPS, USA INC,

Principa! Place of Business Mailing Address

1222 W 8TH STREET P.O. BOX 81123

G ADE AT

2. Principal Place UWness 3. Mailin' Address
1222 19 Y% St f 7D By 67123
Suite, Apt. #, e1c. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & Sigte / City & Stgte j . 4. FEi Number Applied For
La /zi one!  Flor. 'e/q La 3 74 nd, /'/p r'de 80-0121175 Not Applicable
Zip ’ —Lguniry Zip 4 Qaugiry : ‘ $8.75 additional
3 3 Yog.— ; /k 33 g’DL/ ﬁd /* 5. Ceriificate of Status Desired IB/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /g,’sdd/ w-'”mf/“ . #nJM-u-’5

Steet Address (P.O. Box Number is Not Acceptable)

/222 w. $2 Shreot |
C"y/-wﬁ-_/cme/ FL | 53%0s

A. ANDREWS, BISHOP WILBERT
1222 W 8TH STREET
LAKELAND FL 33805

8. The above named entity submils 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 registered agent.

SIGNATURE

Slynature. typall ur printedAume Fregisiered agent and ttie if spphcabie (NOTE" Ragistured Agent signatune required when rensiaong)

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE [ change [ Addition
NAME A, ANDREWS, BISHOP WILBERT NAME
STREET ADDRESS | 1222 W. 8TH STREET STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33805 CITY-ST-ZiP
TITLE TIT I
e Z C*L)// ¢ B'., lc /9 $ F"" cer [ Detete NA;EE {1Change [ Addition
smet A00Ress | 2 fG 47 ‘Mﬂ, <« Roa STRCLT ADORESS
CITY-ST-21P #(; [reorege 300320 CITY-S1-7P
me 1 i’ o ! . g [ipewe 1 mme R _ - (3 Change _{TJ Addition
NAME Lea C.A, Bishsf Michae 4 NANE
SIREETAODRESS | AFLL Lerooranm Co  Stredd STREET ADDRESS
oITY-S7-2IP ast-bh.at  Feorgia 30 21/‘/ CTY-51-2IF
TITLE . 7 4 [ Defere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-2IP
TTLE T Delere TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2iP

12. | heteby cenify that the intormation suppiied with this fling does not quaiity for the exemptions contained in Section 113, Florida Statutes. | further certity that the information

indicated on 1his report or supplemental report is true and accurate and thal 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 Chaplz 617, Florida Stgtutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an}ddr s, yith _ajio:h r like empowerad. e e
% ?‘ FH 1.—i - fne 1025

ay’
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = . %g/yac (8/53)&}4/5/3 L

Daytrme Phone &

SIGNATURE:




