FILE NOW: F

E 1S $61.25

1996

-~

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CGORPORATIONS

DOCUMENT #

1. Corporation Name

N43722  (0)

OLD CATHOLIC CHURCH, INC.

Principal Place of Business

1410 LAKE TARPON AVENUE
TARPON SPRINGS FL 34689

Mailing Address

1410 LAKE TARPON AVENUE
TARPON SPRINGS FL 34689

AT

3. Date Incorporated or Qualified 3a. Date of Last Raport

05/31/1991 05/01/1995
2. Principal Place of Business 2a. Maifing Address 4. FEl Number Applied For
26) 59-3127960 Not Appicable

Suite, Apt. #, etc,

Suite, Apt. #, etc.

j27]

E/ $8.75 Additional

5. i i
Certificate of Status Desired Feo Required

HEERERE

City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contripution O Added to Fees
Zip Country Zip | Gountry B. This corporation has liabllity for intangible tax under s. 199.032,
25 [20] 30| Florida Statutes O ves ONo
5. Name ang Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RECTOR, ROBERT L. 82| Sireol Addiess [P.0. Box Nurmber i Not Accepiable)
1410 LAKE TARPON AVENUE
TARPON SPRINGS FL 34689 &
84| Ciy FL Ias Zip Code

1

1. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its reglstered office

or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

farmifiar with, and accept the obligations of, Bection 817.0503,
SIGNATURE

torida Statutes.

Signalurs, typed or printad name of registered agent and tits f appicable.

(NOTE Regisiored Agent signatura raquired whan renstatngh

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 CFFIGENS AND DIRECTORS IN 12
TImE COoT [CIDELETE 11TME Adenange [ Addition
NAME RECTOR, ROBERT L. 12 NAME

sreet anoaess | 1205 B HEMON-8T. 13SIREET ADDRESs | o2 RodTo HroSTR 12D,

CITY-51-2F TARPON-SPRINGS FL woneste | DADECHY | F 237 ¥

THLE DT [CJDELETE 21TILE S’uumt—i ClcChange  Deaddition
NAME VANCE, ROBERT G. 22 NAME

stueer aooress | 4132 WILMETTE PL 23 STREET ADDRESS

CIY-5T-21P SARASOTA FL 2,4 GITY-ST-2P

TILE SDT SITELETE 31 TIILE [JChange [ Addttien
NAVE ROBINSON, DORIS 32 NAME

streen aooess | 9031 NORMANDY BLVD. 33 STREET ADORESS

EITY-5T- 21P HOLIDAY FL 34, CITY-§T- 7P

THLE CIDELETE 41TME Dikcend/ Tnusvid [)Change 55 Addition
NAME 4. 2NAME Lours&. Dot H lEird

STREET ADDAESS STREETAODRESS | QY B B -4 GorrdEn s Cil .

CiTY- ST- 2P wonrste | SANASETR, Fo. 3¢243

TIRE [JDELETE 51 TILE [Change [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADGRESS

CITY-ST-2P 5.4 CITY-5T-21P

TITLE [CIDELETE 6.1 TITLE [OChange [ Addition
NAME £.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CilY-ST-2IF 6.4 LITY-8T-21

J4." 1 do hereby certify that the information supplied with this filing is voluntarlly furnish
certify that the Information indicated on this annual report or supplemental annual

SIGNATURE: _7-

path; that | am an offcer or
appears in Block 12 or Bl

ttachment with an agdress.

RZMK '7éw.¢

ed and does not qualify for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
repor is true and accurate and that my signature shall have the same legal effect as i made undar

directer of the corporation or the recaiver or brustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
if changed, or o

(7%
VEE 3729

INTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone 4/

CR2E037 (12/95)




