2007 NOT-F JR-PROFIT CORPORATION FILED
ANBUAL REPORT (AR) h S§p 07, 2007 8:00 am
e

DOCUMENT # N06000010427 cretary Of State
1. Entity Name
09-07-2007 90002 042 ****4] 25
ALL SAINT WESTERN RITE ORTHODOX CATHOLIC
MISSION INC.
Principat Place of Businass Mailing Address
200 5. BANANA RIVER DRIVE LOT D2 200 S. BANANA RIVER DRIVE LOT D2 )
2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress
Suite, Apt. #, elc. Sune, Apt 4. ele. ond MOORE CR2E037 (4/07)
City & State City & Staie 4, FEI Number ) Applied For
‘Qé - D aq cl Q é, G Not Applicable
ap Counlry zip Couniry 5. Certiicate of Status Desired | $8.76 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOEL, R. AUGUSTINE REV.
200 S. BANANA RIVER DRIVE LOT D2
MERRITT ISLAND FL 32952

Street Address (P.0. Box Number is Not Acceptable)

City FL 1 Zip Code

8. The above named entity submits this siciemenl for the purpose of changing iis registereq office or registered agent. or poth, in the Stete of Florida. | am tamiliar with. and acceni
the obligaiions oi registered agent. o

»

SIGNATURE
. Slpnature, lyped or pranted natne 81 regsierad agent ang twhe if apoicante, (NOTE. Hegistared Agnpl Sigrialuse required when renstating) DATE
g ) 8. Election Campaign Financing $5.00 May Be
ér 5, 2007 Trust Fund Contribution. O Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TITLE P 3 oelete Te [0 Change [ Addition
NAME NOEL, R. AUGUSTINE. BISHOP NAME
STREET ADDRESS [200 S. BANANA RIVER DRIVE LOT D2 STRFCT ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CIFY-ST-2IP
T v O Detete e D Cnange [ Adanion
HAME MARTIN, DOMINIC ARCHDIO HAME
strgel apbress |49 STOCKMAN STREET SIREET ADDRESS
CITY-57-Z2IP SPRINGFIELD MA 01104 CIvY-51-2ip
e TS_ - T Cloee [ nwe - O Change (] Addition
NAME NOEL, DONNA DEACONE NANE
STREET ADDRESS {200 S. BANANA RIVER DRIVE LOT b2 STREELT ADDRESS
CITY-§1-27P MERRITT ISLAND FL 32952 CITY-8I-2iP
TILE [ Detets THLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-5T-21P Ty -83-21P
e O petere LE [J Change  [] Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-20P CITY-§T- 2t
e O pelete 1 {7 Change [ Addition
NAME NAML
STREET ADGRESS SIREE1 ADDRLSS
CIvY-51-21P CIIY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does nol gualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this zepori or supplemental repori is true and accurate ang that my signature shall have 1he same legal effect as f made under oath; that | am an ofticer or director
of the corporation or the receaiver or lrustee empowered to execuie this report as required by Chapier 617, Fiorida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed. or on an attachment vath an address. with all oiher like empowered.

SIGNATURE: 7 (A= 0 P ALOLST) v Mocc /S0y 327 4530354




