FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 44, : f LORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 Ooam

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DWISION OF CORPORATIONS

b
£

DOCUMENT # N437é2 (0)

1. Corporation Name

OLD CATHOLIC CHURCH, INC.
Principal Place of Business Mailing Address “"”m m I“ll "”l ’"'I “H”Ill I'I"MH Iml I‘I" I’I“’IH III’
1410 LAKE TARPON AVENUE 1410 LAKE TARPON AVENUE
TARPON SPRINGS FL 34609 TARPON SPRINGS FL 346895318
3. Date Incorporated or Qualified 3a. Date of Last Heport
05/31/1991 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 26 59‘3127960 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, olc.
Ap ok uie Ap o 5. Cerlificate of Slalus Desired E 58‘75
22 27| Fae Requ
City & State City & State 6. Llection Campaign Financing $5.00 May Be
|_23] l Trasl Fung Contribulion O Added 1o Fees
Zip Country Zip Country 8. This corparalion has liability for intangible lax under s, 199.032,
24 ;ﬂ 20] 30 Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Namae and Address of New Reglstered Agent
81 Name
REGTOR, “OBERT L 82 Street Address (P.Q. Box Number is Not Acceptable)
1410 LAKE TARPON AVENUE
TARPON SPRINGS FL 34689 B3
84| City FL B5| Zip Codc

11. Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, tho above-named corporation submits this statemert for the purpose of changing its registered
office or registered agent, or bolh, in the State of flerida Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
ariiliar wih, and accept the o wgalnors ol, Scclion 617 0503, Florida Statutes

IR Lepr L6 <k ) N //g/f;

SIGNATUR A ! S
el agont and itk f ppplealile (NOTE Regstored Ages: signature regquired when relnstaing) DATE
12, OFfICERS AND DIRLCTORS 13, ADDTIONSICHANGLS 10 OFFIGE RS AND TIREGTORS 1N 17
TITLE CcOoT CJ poene 1.1TME E Change ] Addition
RAME RECTOR, ROBERT L. 1.2 NAME
smeeraooness [ 4205 E. LEMON ST. 1asTEETADRESS | Be 2 B SoHmDTER .
CITY-§1-2 TARPON SPRINGS FL 14CITY-51- 7P Dabe @iy &L, 33423
TLE oT [J DELEIE 21 1MLE o (T change [ Adcition
NAME VANCE, ROBERT G. 22 NANE
staeevaporess | 4132 WILMETTE PL 23 STREET ADDRESS
CITY-ST. 2IP SARASOTA FL 2 4CNY-51-2IP
TLE SDT [T orere 1T T B Change  [J Agdition
HAME ROBINSON, DORIS 32 NAME
sweeraporess | 1031 NORMANDY BLVD. %3 STREET ADDRISS
CIny-ST- 29 HOLIDAY FL 34.0MY-ST- 20 .
e £DT CT ceiee 41 NLE = 7 [T change T Addition
NAME Pedioe |L'('\‘b0h)mf\ 4 2 NAME Tecrerk haDenw A
STREETADDRESS | 2,9 30 Jo ST TN JISTREETADDRESS | o 2 Bo ~FO{lra o 21T -
CAY-ST-2P OAL o Bl 3592 L4LITY-ST- 2P TADL Gy fe. | 3393
THLE T El CInrette S1TITLE HT U i [T Change X Addilion
NAME Lemebumc—k,ﬁéomﬁ' HU—" 52 NAME L#Wliﬁuﬂueal(ﬂeoiat }.LLLJ.
STREETADDRESS | Gr&@ G QRO TRy~ S3STRELT200RESS | @ (R ouwiss TR oy
o3 |OTTowh |, & - CAmAdA 5.4 CITY - 5171 CTUToWSA | O CarAdA
TITLE ) CIDEEIE BTILE ) T Change [T Addition
NAME B2 NAMF
STREET ADDRESS B3 SIRLE] ADDRESS
GITY-ST-2P £4DIY-51-2P

14. 1 do hereby certily that 1he informaton supplicd wilh this filing does nol guality far the exemption slated in Section 119.07(3)(1). Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lagal effect as if mada under path; that
| am an officer or director of the corporation ot the receiver of Trustee empowered 1o execute this report as required by Chapler 817, Florida Stalutes; and thal my name

appears in Block 12 ar Block 13 if changed, or on an alachment wigh an address,
‘ % FR. Zodeor L. Eecru b (P>
OIARMATIIDE. ._ﬁh_ Kj -.*j’ _.-:tan, . V2V Y B KR TG

CR2EQ37 (9/96)



