FILED
2007 NOT R AL REPORT _ATION Feb 12,2007 8:00 am

r of State
DOCUMENT # N06000005623 Secretary
1. Entity Name 02-12-2007 90069 044 ****5]1 25
SAINTS PETER AND PAUL CATHOLIC CHURCH, INC.
Principal Place of Business Mailing Address
21010 STATE ROAD 54 POST OFFICE BOX 1379 Yyyvivuvsa
LAND O'LAKES, FI. 33558 LUTZ, FL 33548 '
T (L A
Suite. Apt. &, elc. Sulte, Apt. #, etc. 01262007 Chg-NP CR2E037 (12’%)
City & State City & State 4. FEl Number Applied For
A0—H 7672036 Nol Applicabie
“p Counlry Zp Country 5. Centificate of Status Desied [ fg-ggfr:d”"“a'
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DIVITO, JOSEPH AESQ
DIVITO & HIGHAM, P.A. Sireet Address {P.O. Box Number is Not Acceplable)
4514 CENTRAL AVENUE
ST. PETERSBURG, FL 33711
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreaturey typed or PrEmed neTe Of regrMenedt RgSITM i Lk o G, (HOTE: Regeie od Agent spnehure 1egured when rersatng) DATE
Flling Fés is $61.25 8. Election Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
me D ] vetete e s [ Crage  @¥hoation
NawE MANSOUR, GREGORY J REVEREN NANE PEpAlEsS, ToRGE T. Reverend
STREET ADORESS. | 109 REMSEN STREET SREETAOORESS | Post OpFice Box 1379
tAY-S1-2P | BROOKLYN, NY 11201 an-s2p |\ LyTz, F/ 33544
TME D [ Detere TRE O Crange [ Adoition
NAME THOMAS, MICHAEL REVEREN NAME
STREETADORESS | 109 REMSEN STREET STREET ADDRESS
CITY-ST-2P BROOKLYN, NY 11201 » CITY-S7-2P
M D & 0ciete T [Jcrange [ Addtion
NAME DAMIEN, DAMIEN E REVEREN NAME
STREETADORESS | POST OFICE BOX 1379 STREET ADDRESS
Cry-5T-2P LUTZ, FL 33548 CITY-ST-2P
TTLE [ petete TIME [ Crange  [] Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
CITY-§7-2P CITY-ST-2P
TILE O petete HILE [ Change T Addition
NAME NAME
STREFT ADDRESS STREFT ADORESS
CITY-ST-2I9 CITY-ST-BP
e T Getete nRE [ change 3 adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrY-S1-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | ferther certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shal have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Frorida Statutes; and that my name appears in Block 10 or Block 11 it
changad. or on an attachment with an adcress, with ail other like empoweracd.

SIGNATURE: Rev . \orar Cenallee  Rev Touﬂ?»—mk;? 2- 1- 07 (915) 886-F113

SIGNATURE AND TYP{ID OR PRINTED NAME OF 8i1GMING OFFICER OR DIRECTOR Daytime Phone ¥




