FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 04. 2001 8:00 am %

DOCUMENT # N34341
e Secretary of State
06-04-2001 90001 032 ****5]1 25
IMMACULATE CONCEPTION OLD ROMAN CATHOLIC CHURCH,
Principal Place of Business Mailing Address
% BISHOP JOHN J. GREED % BISHOP JOHN J. GREE)
7315 ISLANGER LANE 7315 ISLANDER LANE
HUDSON FL 34867 HUDSON Fl. 34867
2 Pincipal flince of Bus agss 3 Malng Address Hlmm I|I| ’ {“I "“ II m I I “" “ I‘ m” Ill” "I" "l‘
RrRes Jawer B Douu Eu.?; e Revaaenes 3\ Dop s cu.u/q
Suite, ARt #, otc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
8vs 3 {Bo»:\‘oﬁ E\VLC'-_ & 31 Boyer ‘3\\?..
City & State City & State . ) 4. FEI Number Applied For
HuosoM | ‘:‘Lx Huoson , £ \a 59-2071777 Mot Applicable
Zip Y Country 7ip ountry - ) $8_75 Additional
=3 b ;\ ?‘&S‘Q . 3“{9 (: (-7 é o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent™
Name .
R ey Tapeee A Donwsre—
GREED JOHN J Street Adgress (P.O. B umber is Not Accegtable
y S3 OLTOMW N
7315 ISLANDER LANE L 22 >
HUDSON FL 34667 Hoesnd.
City ip Cod
Hopsow FL |[9GGLN
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
Toe) oD e WTey Tame o )2 /e
1 —
SIGNATURE N, | e e | b %\l- CHNTS s VD™ Tl & 27 C?/
:-;\f.alure‘ typed o printed narme b ragistered agent and ml{l applicable, (NOTE Reg:siered Agent signature raq\ired whan rainstating) { D}f E
T il
:‘ FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to i
' FEE IS $61.25 ‘ Trust Fund Contrio: tion. O Addedto Fees Department of State f }
[, \ : 1i t
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T PD RGekte ey aa Mange [ Addition g
e GREED, JOHN J. e T REXCS A A Ponwsee A 2
streer anoRess | 7315 ISLANDER LN. sreer aobress | ST Boigo A= 5
ers-st-2r | HUDSON FL ov-sr | RuD e, Tl DYLLET g
¥ &
e D S elee TIETD RovTwy ‘”\“ﬁ\}-\\ Hghenge [ Adaiton | [
HAME SHAW, BERT J. NAME (B AS DO { e
stresT anoacss | 7315 ISLANDER LN. . STREET ADDRESS
OITY-57-21P HUDSON FL P CITY-ST-7IP .\..l(u—pgb\.] ) V'\h TGN
fTLE D Delete e \’E\RR T\'\\j RSO e Nhange {1 Addition
NAME O'LEARY, FRANCES NAME 9
’ ORANE
STREET ADDRESS | 16916 BACKMAN DRIVE #19 STREET ADDRESS 7\%13 3 -DQ\"?‘“
GITY-S7-7IP HUDSON FL CITY-5T-ZP ‘r\UD SOw, A L3 \'\‘.k(—l
TITLE [ pelete THLE C1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-5T-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated un this report or supplemental report is trua and accurate and that i y signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report s 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 ike empowered. — - ")/D

-G By
smnmune@yﬂ Iy ‘-U- N Ry Jewes N e, & o) /cy




