2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 01, 2001 8:00 am

DOCUMENT # N34559

1. Entity Name

/@9 Secretary of State

BROTHER'S KEEPER OF SAINT CHARLES BORROMEO CATHO

08-01-2001 90200 028 ****6] .25

Principal Place of Business

4007 EDGEWATER DR
4001 EDGEWATER DR
CRLANDO FL 32804
us

Mailing Address
% FRANK SEVICK

4001 EDGEWATER DR

ORLANDO FL 32604

uuvvuvuiziv

2. Principal Ptace of Business

3. Mailing Address

I

IR ARSI RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$
DO NOT WRITE IN THIS SPACE

" "City & State T T~ T — City & State’ e 4, FEI NanEer - NaT AﬁP[rCABLé‘ o :ztp:i(:)::;b;
ap Country Zip Country 8. Certificate of Status Desired O §g-gg£?:;“°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
N Narmy e

PATRICA T. GEVING
SEVICfK. FRANK Street Address {P.0. Box Num eh‘ﬁ bio:?ieﬁﬁ)
400 EDGEWATER DR . 409-‘-_:9 -G’.Elb. ]
ORLANDO FL 32804 e L

“ORLANDO FL | 42804

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

SIGNATURE(? -u‘;u)., D ' TW? FaRiciA T.GeEING 7'13 Ol

Signature, typed or printed name of registered agent angltifa if applicable.

{NQOTE: Registarad Agent signature raquirad when reinstating} DAT'E

FILE NOW: FEE IS $61.25

After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
# Added to Fees Department of State

ADDITIONS/CHANGES TO OFFlCEﬁS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TTLE PD 1 Delete TITLE Fp O#Change  [J Addition

e MAINARDI, DONALD FR. e FR.THOMAS BARRETT

sTRer A0nRess | 4001 EDGEWATER DRIVE smeeraoeess | 4001 EDGE WATER Di{? .

omy-s1-2P | ORLANDO FL CITY-ST-71P ORLPNDO, FL 32804

TITLE viD ) [ Delete TLE vTD . i Rd’Crange . [ Addition
e+ | SEVIOK-FRANK = == == o el — < < PDATRICIA-Te GEVANGT = o o oo

sTreeTADDRESS | 4001 EDGEWATER DR STREETADDAESS | 4l EDGEW ATER DR,

CITY-5T-21P ORLANDO FL CITY-5T-21P ORLAONDD., PL 32804~

TLE SD 1 Delete e <D Bfhange [ Addition

NAME RUPP, RICHAR H NAME iCH .

streer apoRess | 2219 AMAERST AVE STREET ADDRESS i;,"éﬁtﬂ' ﬁﬁeﬂ?ﬂ gﬂsﬁl?#‘l :\E;E '

CITY-S7-ZIP ORLANDO FL CITY-ST-2IP ORLANDY,_FL._32804

TITLE [ Delete TITLE ! [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- T2 CITY-5T-2PP

TITLE [ perete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CHTY-ST- 2IP

TIILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GiTY-ST-7P CITY-ST-7IP

12. | hereby certify 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 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.

QUICNATIIRES

/? R AT L ER AU A T GEVInG 7li3lo A1 293.6G55(,

(- CRREQSY (5/01)



