7

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34341

1. Entity Name

INC.

IMMACULATE CONCEPTION OLD ROMAN CATHOLIC CHURCH,

May 22,2002 8:00 am
Secretary of State

05-22-2002 90109 018 ****61 .25

Principal Place of Business

RT. REV. JAMES A. DONNELLY
853t BOLTON AVENUE
HUDSON FL 34667

Mailing Address

RT. REV. JAMES A. DONNELLY
8531 BOLTON AVENUE
HUDSON FL 34667

0112283

2. Principal Place of Business

3. Mailing Address

AN R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2971777 Noet Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s

es—

DONNELLY, JAMES A RT. REV
8531 BOLTON AVE
HUDSON FL 34667

e i " Street Address (P.C. Box Nurmber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Slgnature, typed or printad nama of registered agent and titla it applicable.

(NOTE: Registered Agent signatura required whan rainstaling}

DATE

FILE NOW: FEE IS $61.25

9. -Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE PD [ Gelete me Dchange [ addition | 5
NAME DONNELLY, JAMES A RT REV NAME =
sTREeT ADDRESS | 8531 BOLTON AVENUE STREET ADDRESS g
orv-sT-2P JHUDSON FL 34667 CITY-$T-21P 5
TILE D [ petete TIME [Jchange  [J Adtition | G
NAME MATHIAS, ROBERT NAME
STREET ADDRESS | 6825 CURLEW AVENUE STREET ADDRESS
orv-st-zP |HUDSON FL 34667 CHTY-ST-ZIP

-| TE - - D O Delete TITLE O] Change [ Adaition
NAME MURDOCK, VERA NAME

_|..sTREET A0DRESS. | 15603 DONZLDRIVE « oo moe e mmmnimstzmm o oieem | - STREET ADDRESS i mormSmio w1 7 S mio s o TR RS R
orv-s-20  |HUDSON FL 34667 CITY-ST-7iP
TMLE - [ Delete TIME [ Change ] Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP %# / [[7 ‘//y.oz

L} —

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | furher certify 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
chargead, or on an attachment with an address, with all other like empowerad.

Lo’ ='i Y = -\
smmwnei%%@*ﬂé\‘!@f:_@%ﬁh TR Jamer A Domtin, 1-1-0 2.

AN~ 9

-

= wiaNaNRE [Nn TYPED OR PRINTED NAME OF SIGNIfIG OFFICER OR DIRECTOR

Data Daytime Phone #



