SECOND NOTICE: CORPORATION WiLL

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

'AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
——
1. Corporation Name 6 (2)
THE ECUMENICAL CATHOLIC CHURCH OF AMERICA INC.
Princpat Place of Business Wailing Address ““i“l‘ “l ““‘ l'“‘ "\“I “‘ ‘“m‘lml m“ m“ N“ ““
2611 FORBES STR 10724 SADDLEBRED DR
JACKSONVILLE FL 32204 JACKSONVILLE FL 32257
us us ‘
3. Data Incorporated or Qual ifved 9a. Date of Last Reporl —|
03/05/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
.;1_1 ;-‘ 59"2993344 Not Applicable
ite, Apt. #, etc. Suite. Apt. ¥, etc. X iti
Suite, Apt. ¥, 8tc uite. Apt. ¥, © §. Certificate of Status Desired D §8.75 Add.mmal
[22] 27| Fee Required
City & State Gity & State 6. Cleclion Campaign Financing 0 $5.00 May Bo
—z—:ﬂ —2“ Trust Fund Cantribution Added ta Fees
Zip Country Zip Couniry 8. This corporation has liability for iniangible tax under s. 199,032,
[24] 25 2 l30) Florida Statutes ves Y No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered/Agent
81| Name
OLMNG‘ REV WILLIAM J. 82| Strest Address (PO. Box Number is Not Ahcceptabie)
10724 SADOLEBRED DRIVE
JACKSONMVILLE FL 32257 63
84| City FL las Zip Code
19, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-namad corporation brmits this stalement for the purpose of changing its registered
office or ragistered agent, or poth, in the State of Florida. Such change was authorizad by the corpord ioN's g of directors. | hereby accepl the appaintment as registered
agent. I am familiar yith, accepdhe gpliggkiongrof RN 617% Florida Statutes. / //} /l/ ] q« .
SIGNATURE t Ui \/'- - &/
Signdire typed of wnled of regisered agent and litla ¥ licable (NOTE" Registered Agent signature required when inatating} DATE
12 7~ _OFFICERS AND DIRCTORS 13. SOOI IONSICHANGE S TO OFFICERS AND DIRECTORS It 12 g
e |» 7 [ JoeLETE VITITE [Jcrange [ ] Addtion &3
e BROWSSARD, MAX 120 N
STREET ADDRESS 1828 MNN STH 1.3 STREET ADDRESS 8
CITY-ST-7P PMTERSON LA 14CITY-ST-2P E
TME DV [_J DELETE 21TME [Jchange [} Adaltion [&]
NAME SMITH, TOM 22NAME
STREET ADORESS 225 GENTER GROVE RD 23 STREET ADDRESS
CITY-S1-21P RANDOLPH NJ 2. 4CITY-5T-2IP
e To [T DELETE ATTRLE [ Jchange [ _| Additon
NAME OLDRING, WILLIAM J 32 NAME
STREEY ADDRESS 10724 SADOLEBRED DR 4 3 STREET ADDRESS
LRy - 5T- 2P JACKSONV‘U.E FL 34.CITY-ST-21P
TITLE L] DELETE A1TITLE [ Jchange T[] Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIME I pELETE 51TTLE T Jchange  [_| Addition
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
€Ty -S1-2IP 54 CiTY - ST-2°
TITLE L] DELETE 61TITLE [ Tcrange [ | Addition
NAME 6.2 NAME
STREEY ADDRESS 6.1 STREET ADDRESS
| Qmy-S1-IP BACTY-SI-2IP
14. | do hereby certify that the infarmation suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3¥N), Florida Statutes. |
{urther certify thal the information indicated on this annual raport or supplemantal annual report is true and acourate and that my signature chali have the sama legal eflect as if
made under oath; that | am an officer or director of the corporation or the recaiver or trustee empowerad 1o exscute this report as raquirad By Chapter 617, Florida Statutes. and
that my name appears in Block 12 or Block 13 if changed, or 0p an attachment with en address
A it Ot Y 5 '
SIGNATURE: Ay b GULD D
K \AwE GB-B10MMG OFFICER OR DIRECTOR




