FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

- 03-10-2005 90143 037 ****70.00
DOCUMENT #N10379
1. Entity Name
SACRED HEART TRADITIONAL CATHOLIC CHURCH,
INC.
Principal Place of Business Mailing Address
1018 36TH STREET 1018 36TH STREET
ORLANDOQ, FL 32805-7124 ORLANDO, FL 32805-1124
s o IR TGHO SRR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-2548674 Not Applicable
e Country ap Country . 5. Certificate of Status Desired m gg.gia;jgétional
— .wmae—e ~ 6..Name and Address of Current Registered Agent . . _ . e . . 7. .ﬂame and Address of New Registered Ag‘enty._ .-

Name -

MONTELONGO, LOUIS A
1018 36TH ST Strest Address (P.O. Bex Number is Not Acceptabig)
ORLANDO, FL 32805 -

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, tyned or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be c Make: check pay'ablé to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE : [ Change [ Addilion
NAME MONTELONGO, LOUIS A NAME
STREET ADDRESS | 1018 36TH ST STREET ADDRESS
CiTY-S1-2F ORLANDOQ, FL 32805 CIFY-51-2IP
TITLE D [ Deete TITLE . O change [ Addition
NAME ROSE, WAYNE NAME
STREET ADORESS | 738 HARDWICK CT STREET ADDRESS
GiTY-ST-2iP ORLANDO, FL 32825 CITY-ST-2IP
TILE T © O elete ) e X crange_ [ Additon
MamE - ——— |- GHASTELLA, GARY : - T wie~ - T IGUWASTELLA N GARY-
STREET ADDRESS | 470 EAGLE CIRCLE STREET ADDRESS
orv-st-zF | ORLANDO, FL 32835 or-s1-2¢ | € ASS E_Lf Eﬂﬂq ] L 32 707
TILE v O pelete THLE v [ Change [} Addition
NAME ULTCHT, JACK NAME
STREET ADDAESS | 7614 LAKE MARSHA DR STREET ADDRESS
CITY-5T-2IF ORLANDO, FL 32819 CITY-ST-2IP .
TILE P 7 Delete TILE {J Change [ Addition
NAME SCOTT, MARGUERITE NAME
STRELT ADDRESS | 1907 ONAKA DR STREET ADOIRESS
cny-st-20” | ORLANDO, FL. 32839 CITY-§T-2
TITLE g N Delete TILE 5 [-change [ adcition
NAME HOWELL, VIRGINIA NAME CATHERINE KORENKIWSKY
STREET ADDRESS | 26 W ROSEVEAR ST . | STRETADDRESS | =T b 3p SUGAR BEND DRIVE
CTY-S1-2P | ORLANDO, FL 328043851 orest-? | ORLANDD, FL. 3A%14

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empawered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an altachggent with an address, with all olher like empowered.
SIGNATURE: lé"w} 9 GARY T GUASTEU I-I-05  331-388-2336

’ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




