2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} = S FILED . = . .

DOCUMENT # N34341 Feb 01, 2005 08:00 AM

- EndyHame Secretary of State
IMMACULATE CONCEPTION OLD ROMAN CATH@'UC
CHURCH, INC.

Principal Place of Business Mailing Address

8531 BOLTON AVENUE MOST REY. JOHN J. HUMPHREYS
HUDSON FL 34667 5501 62ND AVENUE NORTH
PINELLAS PARK FL 33781
Suite, Apt #, etc. ' Suite, Apt. #, efc. - 15t MOORE CR2E037 (10/04)
City 8 Swis = City & State - ~ | 4. FEI Namber Apt)lled For
— S— : _ 59-2974777 Not Applicak:
ap Country Zip Ceunlry i . $8.75 additional
. ) 5. Certificate of Status Desired O Fes Aoquired ‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e
' Name
HUMPHREYS, JOHN J RT. REV v S v P - ==
(P.O. Bex Number is Not Acceplable)
5501 62ND AVENUE NORTH _ e e _ D
PINELLAS PARK FL 33781
City ] FL ' ZJip Code

8. The above named entity submtts this statement for the purpose of changmg |ts registered office or regiﬂered agent, or both, in the State of Florida, | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE E N . - - .. ~ . . — B -

Sigralute, typad of prnted narme of registered agent and hilu f apphcable (NOTE Rugrslarad Agenl signature tqued t‘JhnI‘t vgips.zanngj . L DATE . .

FILE NOW: FEE IS $61.25 o 8. Hlection Campaign Financlng $5.00 may Be ... Make Check Payable to
Bue By May 1, 2005 e Trust Fund Centributn. Ll AddedtoFees Florida Department of State

10, ' “GFFICERS AND DIRECTORS N KR S DDMIONG/CHANGES 10 OFFICERSAND P e T Ty
HILE FD 1 Gelete AILE é:] ange _ [ Addition
RAME HUMPHREYS, MOST, JOHN J REV. NAME 0201, ’L:*BGBEII (12 bri
sraes aporess | 5501 §2ND AVENUE NGRTH SIREET ADDRESS
ony-sr.zp |PINELLAS PARK FL 33781 CITy-Sh 7P A
L b . 0 Delele e [ Change [T Adcilion
NAME MAROCHI, JOHN G REV. NAME
4tReeT apokess (5501 G2ND AVENUE NCRTH SYREET ADDRESS
CITY-<T. AP PINELLAS PARK FL 33781 ] _ _§ oivesize R . R
Wit O O velete 7L O Change D Addition
NAME MANTON, MAURICE REV. NAME
<IREET apnmess (8531 BOLTON AVENUE STREE T ADDRESS
orv-stap  [HUDSON FL 34667 L CITY-S1- 219 L o e
TIE O celete ik [] Change ] Addilion
HAME NaME
STREET ADDRE S5 STREE T ADDRESS
GITY-ST-7iP B o CHif-ST- 21 o o
YILE [ Detete ULE O change T A dd\lmn
HAME NAMF
STREFT ADDRESS STREET ADDRESS
ClIY-SI. 2P B . CITY-8T- 2IF
T [ Delets TITLE (] Change D Addtttu;\
NAME NAME
STREET ADDRESS SIREETADDRESS
Y-S 4P ) i CIY-ST- 2P

12. | hereby ceru\r}: that the mformahon supphed thh thls f Im does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes I rurther cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal eifect as if made under oath; that | am an officer or director
of the corporation &r the receiver ! frustee empawerad 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmet an adgregs, with all athgelike empowered,

SIGNATURE: . MoSt Rev. John J. Humphreys 1/26/05  727-548-u802

TE,D NAMEI?( SIGMIMNG DFFICER CR DlRECTQR Calo . Darytirne Prone ¥




