FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTY
CORPORATION
ANNUAL REPORT Secratary of State

1998 J o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N34341 (0)

1. Corporation Name

IMMACULATE CONGEPTION OLD ROMAN CATHOLIC CHURCH,

3 AR RO

R

FLORIDA DEPARTMENT OF STATE

swaammoman | Feb 03 1998 8:00am

Principal Place of Business Mailing Address
% BISHOP JOHN J. GREED % BISHOP JOHN .. GREED 3. Date Incomporated or Qualified
7315 ISLANDER LANE 7315 iSLANDER LANE 09/21/198
HUDSON FL 867 HUDSON FL 34667 1/1989 __
4, FEI Number Applied For
592971777 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass .
9 5. Cerlificate of Status Desired O $8'75. Additional
m E‘ Fee Required
Suite, Apt. #, etc, Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
Z‘ ;l Trust’Fund Contribution i 3 Addad to Feas
City & State City & State 7. Is this nonprofit corparation a homeowners association?
23] 28] COves BINo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' E‘ E E‘ Personal Property Tax due June30.  [JYes @' No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREED, JOHN J. 82| Street Address (P.0. Box Number is Not Acceptable) l
7315 ISLANDER LANE
HUDSON FL 34667 8
84| City EL 85‘ Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such changgo\gagl alﬂtoﬂzed by the corpgration’s board of directors. | hereby accept the appeintment as registered
, rloricg,

agent. | am f- with, and accep tﬁ}= obligations of,_Section 6 tatutes.
SIGNATURE : > DRy A & 2
Mgistered Agent signatife fequirad when ralnstaiing) £ Vi DATE

et

gt et il s
Slgnature, typed or prinleg/hame # sdgistered agent and 1l

12. QFFICERS AND DIRECTORS 13. o ADDITICMS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ED I DeEtere 11 TILE LT Change L1 Addition
NAME GREED, JOHN J. 1.2 NAME

sTReeT ADpRess | 7315 ISLANDER IN. 1.3 STREET ADDRESS

CITY-5T-2P HUDSON FL 1.4 CITY- §T-2P

TImeE D [T DELETE 21 TITLE [T Change  1_] Addition
NAME SHAW, BERT J. 2.2 NAME

seevaccess | 7315 ISLANDER LN. 2.3 $TREET ADDRESS

CITY-S7- 2P HUDSON FL 2. 4 CITY-ST-2P

TILE D L] DELETE 41TME [ Change 1 Additicn
NAME O'LEARY, FRANCES 32 NAME

smaeer aooeess | 16916 BACKMAN DRIVE #19 3.3 STREET ADDRESS

CITY-ST-2I7 HUDSON FL 54, CITY- ST- 2P L
TALE 1 DELETE 41 TILE [ change [T Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-ZiP 4.4 0ITY-8T-21P

TTLE [T DeLETE 5.1 TITLE [ ] Ctange 11 Addition
NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-5T-ZP

TILE [ DELETE 6.1 TITLE 1 Change E_] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-5T-2IP

14. | hereby ceni{g that the informatlon supplied with this filing does not qualify for the exemption stated in Section 179.07(3)i), Florida Statutes. | further cartify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statties; and that my name sppears in

Block 12 or Block 13 if changad, or on an aftachment with an address.
8/ fas-F13Pep-B o2 g

. P

SIGNATURE S <15, o 7 O R PE A AT

CR2E037 (10/97)



