| FILED
2004 NOT-FOR-PROFIT CORPORATION Aue 02.2004 8:00 am

" ANNUAL REPORT ,
DOCUMENT # N34559 Secretary of State
08-02-2004 90005 038 ****5] 25

1. Entity Name
BROTHER'S KEEPER OF SAINT CHARLES BORROMEO
CATHOLIC PARISH, INC.

Principal Place of Business Mailing Address

3007 EDGEWATER DR - PATRICA T GEVING i
ORLANDO, FL 32804  US 4001 EDGEWATER DR 194065963

ORLANDO, FL 32804

2. Principal Place of Business 3. Mailing Address ”II]”H I" ”w MI‘ I““ IIHI ‘I” |'|" |‘|” I‘I” MH I*l"lm’m Il ‘m

ite, Apt. #, etc. ite, Apt. #, etc.
Sute, Apt. b €10 Suie, At # ets 06302004  Cpg.NP CR2E037 (10/03)
City & State . City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip . 1 .
® s Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
=g Namie and ‘Address of Cutrent Registered Agent ] <7 T T 7 7. Name and Address of New Registered Agent -
v Name -—57
GEVING, PATRICAT Too fe meﬂ—/'(ﬁu e
4001 EDGEWATER DR Streg) Addressi g Box Numbi_ls NotA ceptable)
ORLANDO, FL 32804 - 2l

A Jand s FL | 3%y

8. The above named entjty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbrligatio registpred agent.

ﬂz’%ﬁ—c—_ i J/KJ’/L . , _) 0;\)&7[:4 Aad 7-:) /t__

SIGNATURE

wre. ypea of printed name of registered agent and titte if applicabla. (NOTE: Registerad Agent signature required when reinstating) B
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
' Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees

14 ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 10 ‘ -
TITLE PD ) [ Delete ILE [ Change [ Aadition
NAME BARRETT, THOMAS FR NAME :
STREET ADDRESS | 4001 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-2P
TITLE vTD m\elete TIMLE V7D o ‘ g:cnange M.Additiun
NAME GEVING, PATRICIA T NAME JO,JA,~FL.4p 7eb le.
STREET ADDRESS | 4001 EDGEWATER DRIVE ’ STREET ADDRESS | f 663 T dee worTe SR,
civ-sT-af | ORLANDO, FL 32804 . CITY-§T- 217 Crln~ide =L 3i 8o Y
e __ ‘SD o } et TITLE |:| Change  [] Addition
NAME RUPP, RICHARD H - ) T NMET T T - —— - -
STREET ADDRESS | 2219 AMHERST AVENUE STREET ADGRESS
CITY-ST- 21 ORLANDO, FL 32804 CITY-ST-2IP
TME [ Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-31-2P cITy-57-7P
TE o [ Delete TITLE ) _ [ change [T Addition
NAME ) NAME
STREET ADDRESS L o STREET ADDRESS |
ciTY-ST- 2P . ) ) CTY-ST-2P _ :
TILE R o aOoeee . e . e ] . Oohange [ Addition
NAME . . . .. ) § Hame oo
STREETADDRESS | " -~ .. .. . - STREET ADDRESS
CITY-§1- 2 v T o : - omvisroe- - - - - .

12. | hereby certify that the information supplied with this filing dees not Gualify for the exemption stated in Section 1193 O?% )(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 lega! effect as if made under oaih; that | am an officer or director
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
an addrgss, with all other like empowered.

of the corperation cr-the
changed, or on an

e —
SIGNATURE™ \ A./ Tt ls Jedfan 7 /ﬁ /e Y Y7-293- 7556
//SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHEbJ OR Dals Daytime Phane #

rd



