2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07,2007 8:00 am

DOCUMENT # Nosssi Secretary of State
1. Enlity Name
02-07-2007 90051 012 ****61.25
MOST HOLY MOTHER OF GOD PARISH (UOCUSA-EP)
INC.
Principat Place of Businoss Mailing Addross
3820 MOORES LAKE RD. 3820 MCORES LAKE RD.
P O BOX 738 P O BOX 738
2. Pmr]cipal Place ol Busingss - No P.O. Box # 3. Mailing Address
38228 fMoorgs bake KD 3820 Movegs Lnté RD.
Suile, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Slate . Cily & Slale _ 4. FEI Numbor Applied For
Dovét i Doidse , F& 58-2715568 Nol Applicable
%},2'7 Country ,3;2/}7 Couniry 5. Certilicate of Status Desired O ?g'gesql:\i:?é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L|NS|NB|GLER, HARRY Slreet Address (P.O. Box Number is Not Acceplable)

3820 MOORES LAKE RD

DOVER FL 33527

City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing ils registered oflice or registored agont, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registored agent.

SIGNATURE

Slgnature, iyped or prnted narie of registeres agenl and htfe | apolicable. {NCHTE. Registered Agent signature reauirod when remstanng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. 0O Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P [T Delete TITLE O change [ Addition
NAME GURSKEY, MICHAEL NAME
SIRECT ADDRISS | 28085 WINE DRIVE SIRIE| ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-$1-21P
WILE g O oetete TINE [Jchange [ Additian
NAME COLLINS, NANCY NANE,
SIREETADDALSS | 25421 TERRACE SE STRELT ADDRESS
CITY-S1-2¢ LARGO FL 33771 CITY-51- 2P
TiLE T O Delere T [ change [ Addition
NAME FIELDER, DUANE AWML T -
STREETADDRESS | 3059 SUTTON WOODS DRIVE STREET ADDRESS
CIry-s1-2IP PLANT CITY FL 33566 CIFY-SI- &P
LT3 VP O Delete TILE O Change [ Addition
NAME TOMACHESKY, PAUL NAME
SIRLET ADIRESS | 7212 GLEN MEADOW DR. SIRELT ADERESS
CITY-ST-2IP LAKELAND FL 33810 CITY-S1 &P
WL ] Delete NILE [ change ] Addition
NAML NAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 21 CITY-ST-2IP
THLE [ Detele e [JChenge [ Addition
NAME NAMI
SIREET ADDRESS STREE] ADDRESS
CIFY-SI-ZIP CITY-ST-JIP

12. | hereby cenity that the informalicn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this repeort or supplemenial repert is true and accurale and that my signaiure shall have the same legal effect as il made under oalh; thal t am an ofiicer or director
of the corporation or the receiver or lrusige empowered 1o execute this report as required by Chapter 617, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an apa:hment with address, with all other like empowered.

SIGNATURE: [0t ooty Dupwg G ldze. 5%&'4//77 93 U9-1997

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Cate Dayurme Phone 4




