2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34341

1. Entity Name

IMMACULATE CONCEPTION OLD ROMAN CATHOLIC CHURCH,

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90164 046 ****5] .25

Principai Place of Business Mailing Address
% BISHOP JOHN J. GREED : © 9% BISHOP JOHN J. GREED . _
7315 ISLANDER LANE 7315 ISLANDER LANE 8 0‘ 1 2 5 5
HUDSON FL 34667 . . HUDSON FL 34667-3%66 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o 59-2971777 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 .t‘\ddilional
) Fee Required
- -7 . mwe——bB:1Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name ' T .

GREED, JOHN J.
7315 ISLANDER LANE
HUDSON FL 34667

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. ~

SIGNATURE
Signatura, typed or printed name of registered agaent and title if applicabla. {NOTE: Ragistered Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ..
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TILE PD [ peiete TITLE [ Change [} Additicn

NAME GREED, JOHN J. HAME

STREET ADDRESS | 7315 JSLANDER LN. STREET ADDRESS

CITY-ST-7P HUDSON FL CITY-ST-2

TILE D : [ pelate TITLE [ Change [ Addition
* NAME SHAW, BERT J. NAME

STREET ADDRESS | 7315 ISLANDER LN. STREET ACDRESS

CITY-5T-2P HUDSON:FL R CITY-ST-2IF . ) o

TITLE D [ Delete TILE [ Change [ Addition

NAME O'LEARY, FRANCES NAME

STREET ADDRESS | 16916 BACKMAN DRIVE #19 STREET ADDRESS

CITY-§T-2IP HUDSON FL CITY-ST-2P

TILE 3 elete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-5T-2IP

TITLE [ Delets TILE [J Change ] Additron

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP . CITY-ST-2IP

e i [ Delete TITLE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-ZIP

12. ) hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiner certity that the information
indicated on this report or supplemental 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 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Fes-35 38

rRE ‘?D“’//O/laao

SIGNATURE: /L SIANATBAE BOECHIEID By op Johw 3.6

SIGNATURE ANS TYPED(DR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR

Date

' I Daytime Phone #

CR2E037 (9/99)



