FILE NOW: FILING FEE IS $61.25 FILED

-

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent

B1| Name
RECTO“- ROBERT L. 82| Sirest Address (P.O. Box Number is Not Acceptable)
1410 LAKE TARPON AVENUE
TARPON SPRINGS FL 34889 83
84] City FL 86| Zip Code

19, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or tegisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am tamiliar with, and accep! the obligations of, Saction £17.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name of segisterad agent and tille i applicabie. [NOTE: Ragistarad Agent signature raquited whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME CDT I oeLETE T1TNE [T Change  LJ Adaition
NAME RECTOR, ROBERT L. 1.2 NAME
seeTaooress | 30230 JOHNSTON RD 1.3 STREET ADDRESS
CITY-S1- 2P DADE CITY FL 14 GaTY-5T-2IP
TNLE DT 7 oeLeTe 21TILE [T change [T Addhion
NAME VANCE, ROBERT G. 2.2 NAME
seet aporess | 4132 WILMETTE PL 2.3 STREET ADDRESS
CITY - 5%- 2P SARASOTA FL 2.4 CITY-51-7IP
me T | TS PYETT: [T change L1 Agdiion
NAME ROBINSON, DORIS 3.2 HAME
seeraooasss | 9031 NORMANDY BLVD. 33 STREET ADDRESS
CITY-ST-2IP HOUIDAY FL 34.0TY-5T-2IP
TITE SOT T DELETE PRETT T Change L] Aadilion
NAME RECTOR, LADONNA 4 2 NAME
streeraconess | 30230 JOHNSTON RD 4.3 STREET ADDRESS
CITY-ST- 2P DADE CITY FL . 44 CY-ST-7P
TWE o7 A e 517MLE [ chame 1] Addition
NAME LEMESURIER, GEORGE HW 5.2 NAME
sreeraponess | 60 CROWN CREST £.3 STREET ADDRESS
CTY-ST- 2P OTTOWA ON 54 CITY-5T- 2
ThLE [ beLett 6.1 TITLE [JChange ] Addition
HAME ) 5.2 NAME
STREET ADORESS | .3 STREET ADDRESS
orv-stpp | B4 CITY-S1-2
14, { hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemental annual 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 diractor of poratign or the receiver of trusios & rad 10 executs this repart as required by Chapter 617, Florida Statutes; and ihat my nama appears in
Block 12 or Block 1§ if changed. ofgn an atlachmenbsgith an addrebp. 575 %{\{7&2 .
-~ e .
A e (o= \/40/4[
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NONPROFIT SRR FLORIDA DEPARTMENT OF STATE 1 9 1
ik 998 8:00
CORPORATION Ll Sandra B. Mortham May . am
ANNUAL REPORT e ‘_,,‘ D Sacretary of State S t f St t
1998 Xed DIVISION OF CORPORATIONS ccretary o alc
OCUMENT # N43722 0)
. Corporation Name
OLD CATHOLIC CHURCH, INC.
Principal Piace of Business Miaiog Address “"I"ll mlml |||l|||||| I’III”" I‘I“llm |||” |||“I‘|"I'IH "Il
1410 LAXE TARPON AVENUE 1410 LAKE TARPON AVENUE 3. Dale Incorporated or Qualified
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34589 1991
4. FEI Number Appliad For
593127960 Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired M $8.75 Additlonal
21 a Fee Requlred
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. &. Election Campaign Financing $5.00 May Be
@ 27) Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
29] 28] Oves [CIno
Zip Country Zip Country B. This corporation owes or has paid the currenl year intangible
24] 28] 28 E Personal Property Tax due June 30. [ JYes [ No

CR2E037 (10/97)



