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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassec, FL 32314

St. Roch O1d Cathotlic Church. Ine.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and onc (1) copy of the Articles of Incorporation and a check for :

Q $70.00 ml $78.75 Us78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certificd Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Angela R. Christensen-Barker

FROM:

Name (Printed or typed)

627 Quail Keep Dr

Address

Safety Harbor, F1. 34695

City. State & Zip

727.638.4393

Daytime Telephone number

gator¥girl@yahoo.com

E-mail address: (10 be used for tuture annual report notification)

NOTE: Please provide the original a“d one copy of the articles.
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_ ARTICLES OF INCORPORATION
In compliance with Chapter 617. F.S., {Not for Profit)

ARTICLEI  NAME St. Roch Old Catholic Church., Inc.

The name of the corporation shall be:
ARTICLE II __PRINCIPAL OFFICE

Mailing address, if different is:

Principal street address:
831 Peggy Ray Dr

Rocky Creek Village Senior Living

8606 Boulder C1 Dunedin. FL 34698-6125

Tampa. FL 33615

ARTICLE I

PLURPOSE
A parish of the Old Catholic Church United States of America (TOCCUSA)

The purmpose for which the corporation is organized is:
that is a place of worship for parishioners and anyone clse who wants to practice their Christian religtous freedom.

Per Bylaws

ARTICLEIV _ MANNER OF ELECTION __The manner in which the directors are clected and appointed:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¥V
Robent B. Swick. President .. Patricia G . Vice Presidemt
Name and Title: obe Swic residen Name and Title: alncia Liareat. vi
831 P Ray D ! 8606 Boulder Ct
Address cegy Ry Lr Address: > Bourcer
Tampa, FL 33613

Dunedin, FI. 34698-6125

Name and Title: Name and Title; -
b

Address Address: -
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Name and Title: Name and Title: g‘J :
Address: __E T

Address
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Name and Title:

Name and Tide:

Address:

.f-\‘ddrcss

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is: Iz =
2 =
1 —
Name: Robert B. Swick =2 @
I~ i :
Address: 831 Peggy Ray Dr ﬁ':; ~ = -f
. AN - +
Dunedin, FL. 34698 T AL
ARTICLE VII INCORPORATOR IE.:—-:— : 5

The name and address of the Incorporator is:

Angela R. Christensen-Barker

Name:
Address. 627 Quail Keep Dr
Safety Harbor, FL. 34695
ARTICLE VIII EFFECTIVE DATE: 9/ 1 /20 l 9 (OPTIONAL)

Effective date. if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more thaa five days prior or 90 days after the filing.)

Nete: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

[esbu I A Jircd. 9/3/2019

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. § am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in x.817.153, F.&.

& ﬂ

Required Signature of Incorpurator Date



