~ 2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 16, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34341

ecretary of State

1. Entity Name

IMMACULATE CONCEPTION CATHOLIC CHURCH, INC.

04-16-2003 90109 048 ****5] 25

Principal Place of Business

AT, REV. JAMES A. DONNELLY
8531 BOLTON AVENUE
HUDSON FL 34667

Mailing Address
RT. REV. JAMES A. DONNELLY

8531 BOLTON AVENUE
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

AT ERORAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2971777 Applied For
Not Applicable
Zi Count Zi Count; . iti
P ouriry P v 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONNELLYv JA'MES A RT. REV ) T [ Street Address (F.O. Box Number is Not Acceptable)

8531 BOLTON AVE__
HUDSON FL 346673 :

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

théobligations of registered agent.

Slgnature, lyped t

printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signeturs required when rainstating}

DATE

FILE NOW: FEE IS $61.26

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TLE PD [ Datete TITLE Ol Change [ Addition
NAME DONNELLY, JAMES A RT REV NAME

street aporess | 8531 BOLTON AVENUE STREET ADDRESS

CiTY-ST-2IP HUDSON FL 34667 CITY-ST-2IP

TITLE D O Delete TTLE (J Change [ Addition
NAME MATHIAS, ROBERT NAME

STReeT aobResS {6825 CURLEW AVENUE STREET ADDRESS

CITY-ST-2IP HUDSON FL 34667 CITY-5T-2iP

Tme D PGeete nw » === K 1 Chynge ition
wve T [MURDOCK, VERA ™~ TR T e )T W ’

sTreeT ADDRESS | 15603 DONZI DRIVE STREET ADDRESS

CITY-ST-21P HUDSON FL 34667 CITY-ST-2IP P . SM

TITLE ] Delete e £ T Qg dition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP =Y St_/

TITLE 7 elete TITLE D'Cnange [ Additior
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE [ Delete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P hW-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha 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.

SIGNATURE: Q—M%,

o T O

Y—/S~aD2 S8AQA-INEE

———————

— e —————————

CR2E037 {10/02)



