2000 UNIFORM BUSINESS REPORT (UBR)

il

DOCUMENT # N43722 FILED '
1. Eniiy Name May 30, 2000 8:00 am
OLD CATHOLIC CHURCH, INC. Secretary of State
05-30-2000 90075 017 ****70.00
Principal Place of Business Mailing Address
1410 LAKE TARPON AVENUE " 1410 LAKE TARPON AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-5318
us us
e[S AR R AR
Suite, Apl. #, etc. 7 . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - o - City & State 4. FEI Number Applied For
- : 59-3127960 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | feg';,?q lﬁgﬂtional

6. Mame and Address of Current Registered Agent 7. Nama and Address of Mew Registered Agent

- .- e — Name mn mmmzn e, e o e e _
RECTOR. ROBEFRT L. Street Address (P.O. Box Number is Not Acceptable)
30230 JOHNSTON ROAD
DADE CITY FL 33523 -

City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed of printed ;-;ame of ragistared agent and title if applicable (NOTE: Registerad Agant signature required whan remnstating) DATE
FILE NOW: . © 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE cotT O oelete TITLE O Change [ Addition | &
NAME RECTOR, ROBERT L. NAME 2
STREET ADDRESS | 30230 JOHNSTON RD STREET ADDRESS Q
cry-sT-2P - | DADE CIiTY FL CITY-ST-21P i
" o
TE or O peee e [l Chenge [ Addition |5
NAME VANCE, ROBERT G. _ NAME
STREET ADDRESS | 4132 WILMETTE PL STREET ADDRESS
CITY-57-2IP SARASOTA FL CITY-8T-Z1P
Jame e DT o e O oetste - | Tme - - - =7 " [ehange [ Aodiion |~
NAME ROBINSON, DORIS NAME
strecT anoRess | 1031 NORMANDY BLVD. STREET ADDRESS
cre-st-ze VHOUIDAY FL CITY-S7-2P
e SoT 1 Delete TLE [ Change (7 Addition
NAME RECTOR, LADCNNA NAME
STREET ADDRESS | 30230 JOHNSTON RD STREET ADDRESS
CITY-ST-ZIP DADECTYFL - CIY-57-2
TINE . [ Delata TITLE . Clchangz [ Addition
NAME L ‘ NAME
STREET ADORESS S STREET ADDRESS
CITY-ST-2IP . ) : CITY-ST-2P
TME : : - . Delete N BT [JChange [ Addition
NAME . o NAME
STREETADORESS | : o STREET ADDRESS
CITY-ST-ZP CIY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mace under cath; that [ am an officer or direcior
of the corporation or the recgiyer or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

q an a } .

\1%/ o ( KN (E53725

4 Date Daytime Phana §  /#




