FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION A3
ANNUAL REPORT (k8

1997

‘
G LI,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

N44724
THE CATHOLIC STUDY CENTER OF LONGWOOD.INC.

(5)

Principal Place of Business

Maiting Address

L

=

25]

20]

Florida Statules Clves [dNo

$SPRINGS PLAZA. STE, 1498 P.O. BOX 2045
LONGWOOD FL 32779 LONGWOOD FL 327700045
3, Dalalar\,%;ép?rstgeil or Qualitied | 3a. Date of Lasrt
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 E[ 59"31 172{5 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, ete. B ] $8.75 additional
@ ;I 5. Certificate of Status Desired O Feo Required
Ciy & Siate City & State | 8. Esection Campaign Financing $5.00 May Be
2 EI Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

WALKER, DOROTHY H.
280 SPRING RUN CIRCLE
LONGWOOD FL 32779

81| Name

82} Sirest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the &l
office or registerad agent, of both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the

bove-named corparation submits this statemeni for the pur

e of ghanging its reglistared

apppintmant as ragistered

ageant. | mar with, and accapl the,obtigatiofs of, Sgption 6170503, Florida Sjatutes. ﬂ/

SIGNATURE _ / AL/ Aecolon iz Leole) 45 ?y
-gnature 1y & lame of regrstored agenl and titte it applicable (NOTE: Reginterad Agefit signaturs required when reinstating) '

12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD L] DELETE 11 TTE L] change (] Addition
NAME WALKER, DOROTHY H 1.2 KAME
st anoress | 280 SPRING RUN CIR 1.3 STREET ADDRESS
oy -§1-21p LONGWOOD FL, 32779 14 CITY-ST-2P
TME D L} DELETE 21 TIME LJ change T Addition
N ZAMOYTA, VINCENT C 22MaMe
sraceTanDerss | 1684 LEON STREET 23 STREET ADDAESS
onv-sr-ze | ST. AUGUSTINE FL 32809 2 4CTY-S1-2¢
T D [T BeceTe IV TMLE [ Change ] Addilon
HAME AZULA, SOLITA 32 NAME
sraeet anoress | 234 DUNCAN TRAIL 33 STREET ADDRESS
erv-size | LONGWOQD FL 32779 34.LITY-ST-2P
L 0 TJ OELETE 41TITLE L] Change T Addition
NAME SERROS, HELEN 4.2 NAME
streeT aoDress | 2415 SHREWSBURY 4.3 STREET ADDRESS
GITY-5T- 2P ORLANDO FL. 32803 A4 CITY-5T- 2P
TITiE D [ DELETE 51TIME [ changs [T Addition
NAME ANDERSON, MARY JO 5.2 NAME
sTReeT aookess | 3218 WALD ROAD 5.3 STREET ADDRESS
CIY-ST- 7P ORLANDO FL 32808 54 CITY- §T-2P
TTLE 7 peELeE BATHE [T Change L1 Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CY-§1-2P 64 CITY-ST-7iP

appears in Biogk 1

SIGNATURE: _

14. | do hereby certify Ihat the information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)
information indicated on this annual report or supplemental annual
| am an officer or drecior of the cor

(i), Florida Statutes. | further certify ihat the
roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ration or the receiver or trusles empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
ent with an address.

13 if changed, or on an atidc

Dayiime Phone ¥ AR saind

May 13 1997 8:00am
Secretary of State

CR2E037 (9/96)



