2008 MO NNUAL REPORT  ATION— Jun 252]6(1)38])8:00 am

Secretary of State
NO6000005623
Pgrycugm'«:ﬁENT # 06-25-2008 90009 Q01 ****5]1 .25
SAINTS PETER AND PAUL CATHOLIC CHURCH, INC.
Principal Place of Business Maiting Address
21010 STATE ROAD 54 POST OFFICE BOX 1379
LAND O'LAKES, FL 33558 LUTZ, FL 33548
T T — RO mo
62 Ol Sheldon Rd. 2.0/ Sheldsn Rel.
Suite, Apt. #, etc. Suile, Apt. #, etc. 05212008 Chg-NP CRZE037 (12]%)
Tampa, L Tampa , FL _
City& Stafe -~ City & Sthte .~ 4. FEI Number Applied For
33645 LSA. 2246/5 U.SA. 20-4967036 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired L] fgzg 3‘:’;‘”""'
4. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

DIVITO, JOSEPH A ESQ
DIVITO & HIGHAM, P.A. Street Address (P.0. Box Number is Not Acceptable)
4514 CENTRAL AVENUE

ST. PETERSBURG, FL 33711

City FL I Zip Code

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

SIGNATURE

Signature, lypoda Prmed Deme Of ignatensd Agia Bnd tdin f apphcable, {NOTE: Agent recpsed wh DATE

;.-jm.g Feois $61.25 - - $. Election Campaign Financing $5.00 may e Make check payable to

Dire by September 12, 2008 Trust Fund Contribution. Added to Feas Florida Department of State

10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE b ) Dekete TITLE O Change [ Addition
NAME MANSCOUR, GREGORY J REVEREN NAME
STREET ADDRESS | 109 REMSEN STREET STREET ADORESS
CrY-51-2P BROOKLYN, NY 11201 CITY.ST. 2P
me D [ Detete TME O] Crange (] Additien
NAME THOMAS, MICHAEL REVEREN NAME
STREET AODRESS | 109 REMSEN STREET STREET ADDRESS
Cy-ST-29 BROOKLYN, NY 11201 CITY-ST-ZP
TME s [ pelete TILE [ change [ Addition
NAME PERALES, JORGE | REV. NAME
STREET ADORESS | POST OFICE BOX 1379 STREET ADDRESS
CITY-51-2P LUTZ, FL 33548 CIY-SI- 1P
TIE 3 Detete TILE O crange [ aition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P Cry-s1-29
ME [ etete E ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CiIY-ST-29
TTLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P 1 CITy-S1-2P

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same tegal effecl as if made under oath: that | am an officer or directar
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an agdress, with al* other like empowered.

‘ > :
SIGNATURE: m@:ﬂ#—\ < u/wé@ Joree PE&A/ES a’ré/—oS’ (8:13) %54 -7413

A
oagmmuuosmcmmnm Daytrne Phone #




