FILE NOW: FILING FEE IS $61.25 _ FILED

11 "Puréuént'tb the p;llovisiuns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sgatemerﬁ for the purpose of 'ch_anging its mgistereg
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment a_gregist.eradg"._

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 27, 1999 8:00am
. CORPORATION Katherine Harris :
ANNUAL REPORT - - Sectetary of Siato Secretary of State
. 41999 S DIVISION OF CORPORATIONS
— — 01-27-1999 90051 043 **+##+61.25
'DOCUMENT # N34341
1. Corporation Name
. IMMACULATE CONCEPTION OLD ROMAN CATHOLIC CHURCH,
CONC | |
Principal Place of Busil.ness Mailing Address . .
% BISHOP JOHN J. GREED . . % BISHOP JORN J. GREED : ”Il'"l"l ) :
T a s e (T
HUDSON FL 34667 SR - HUDSON FL 34667 T
2. Principal Plz;c;e of Bhsinass — o 2a. Mailing Address 3. Date Incorporated or Quakifed
21 ’ . . E| 09/21/ 1989
Suite, Apt. #, etc. o Suite, Apt. #, etc. ! 4. FEI Number Applied For .
[22] 27] 59-2971777 Not Applicable | |
m City & State o = City & Stata 5. Cartifcate of Status Desied [ si; ﬁ::jir‘:;“a' ‘;
2ip I . Country ' Zip Country 6. Election Campaign Financing - $5.00 MayBe— :
;l ' ’ E‘ C 2_9] EI ' Trust Fund Contribution o Added to Fees -
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent N i
‘ : ’ 81| Name D ,}J‘ : R 1
; GREED, JQHN o : . Cr ) 82| Street Address (P.0. Box Number is Not Acceptable) 1 ";f
" 7315 ISLANDER LANE o - f
HUDSON FL 34667 o  J34
: 84| City . FL I® Zip Code 3

-“agent. 1 am familiar with, and accept the obligations of, Secticn §17.0503, Florida Statutes. : PR

SIGNATURE ] )
Slgnature, typad or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinsiating) . DATE 3 a

12. . ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ‘
e PD ‘ [ pELETE 11TME . - . [Change  [JAdditon | ¥ |
NAME GREED, JOHNJ. ) 12 NAME &5
sTReETADDRESS| 7315 ISLANDER LN. . 1.3 STREET ADDRESS I
CITY-8T-2P HUDSON FL . .. 14 CITY.5T-2P &
TLE D . S L] DELETE 21TME . . OChange [JAddion| O
nwE | SHAW, BERT J. o 22 Name ‘ S S R
smreetanoress| 7315 ISLANDER LN. ) 23 STREET ADDRESS I ' T :
crv-stze | HUDSON FL ) . 2.4 CITY-5T-2ZPP o PR SRR 8

' D 1 DELETE 34 TME j " [Change’ ' [JAddilion "

"0'LEARY, FRANCES s2nAE A

"16916 BACKMAN DRIVE #19 ‘ - 33 STREET ADDRESS i
omv-stze- | HUDSON FL . . 34, CITY-ST-ZP -
TTLE L oo [J DELETE 41TME [CJChange [ Addition
NAME S s 4.2 NAME ' . o
STREETADDRESS| | - ¢ ‘ 43 STREET ADDRESS : o R S
orstae | . 44CITY-5T-2PP S PR P
TIMLE L L . {J DELETE 51TITLE d [dChange [ Addition
NAME N R ) ’ 5.2 NAME ' ’
STREETADORESS| © . - i . 5.3 STREET ADDRESS | _
CITY-ST-2P L = ' SACTY-ST-2P
TE T - LI DELETE 61TIMLE N [JChange  [] Addition
NMES e | ' ' B2NANE )
STREETADDRESS|. “~+ 7 1% 6.3 STREET ADDRESS
L 64 CITY-ST-2P

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 difector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ' . ’

/I//a/zz' 737-9¢5-353% |

Daytime Phone # ) 3

SIGNATURE:




