FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N34341 (0)

1. Corporation Name

IwMACULATE CONCEPTION OLD ROMAN CATHOLIC CHURCH,

; T

Frincipal Place of Business Mailing Address

% BISHOP JOHN J. GREED % BISHOP JOHN J. GREED
7315 (SLANDER LANE 7315 ISLANDER LANE
HUDSON FL J4867 HUDSON FL 34667

F! ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Date Incorporated or Qualified 3a. Date of Last Report
01/23/1995

" 2. Principal Place of Business 2a. Malling Address . FEI Number Applied For
21] 26] 59-2071777 Not Applicablo

Suite, Ant. #, etc. Suite, Apt. #, etc. i
uie. Ap ulle, Apl. #, ote . Gertificate of Status Desied [ $8.75 ddtional
22 27 Fee Required

City & Stata City & State . Blection Campaign Financing $5.00 May Be
28] Trust Fund Gontribution O Added to Fees
Couniry Zip . This corporation has kability for intangible tax under 8. 189,032,
25 2 Florida Statutes O ves Ono
0. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglatered Agent
81| Name

GREED, JOHN J. 82| Siraol Adaress [P.O. Box Number Is Not Acceptabie)
7315 ISLANDER LANE

HUDSON FL 34667 53

B4| City FL 85| 2p Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
or ragistered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ I
Signature, lyped o printed hame of registerad agenit ane tite f applcabis NOTE: Registered Agen! signature required when reinglating) DATE du;’-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TINLE PD [JDELETE 11 TITLE OChange [ Addition il
NAME GREED, JOHN J. 12 NAME ™
stcer aooaess | 7315 ISLANDER LN. 13 STREET ADDRESS §
CITY-S1-2P HUDSON FL 14 CIT¥-ST-2P g
TLE D {IDELETE 2ATILE [Ochange L[] Addition | O
NAME SHAW, BERT J. 2.2 NAME
steer aooress | 7315 ISLANDER LN 23 STREET ADDRESS
CITY- S1. 2P HUDSON FL 2 4TTY-51-2P
TILE D CyDELETE 21 TLE D mhanqe 3 Addition
NAME BENNETT, ANN R. 32NaME 0'L F
EARY . RANCES

staeer aooress | 6068 NO DOC RD. sssmerionness | 16016 BACKMANN DRIVE #19
CITY-ST- 2P BROOKSVILLE FL BACT-ST- 2P | o omny . L
ME LIDELETE LATITLE TorsunNT 1LY [JChange  [] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.1 STREET ADDRESS
CITY-§1-2IF 44 CITY-5T-2P
THLE [ DELETE 51 TITLE ClChange  [] Addilion
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTY-S1- 2P 54CITY-ST-2P
TITLE [JDELETE §1TIILE Ochange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF 64 CITY-51-2IP
14. 1 do heraby certify that the information supplied with this fiing is voluntarily furaished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information inchcated on this annual report or supplemental annual repor is frue and accdrate and that my signature shall have the same legal effect as if mada under

oath: that | am an officar or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

' -
SIGNATYRE: B1suor Jouy J _ﬁ%m_ﬁ&é.fw @,gwe‘/ (er)siy- 3538
SIGNATURE AND TYPED OR PRINTED GNING OFFICER OR DIRECTOR V4 Date 1 Deytime Phone ¥



