FILE NOW: FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

FILED

vyl FLORIDA DEPARTUENT OF STATE Apr 09, 1999 8:00 am
ANNUAL REPORT Secetaryof Stte ecretary of State

04-09-1999 90003 049 ****70.00

DOCUMENT # N44724

1. Corporation Name

THE CATHOLIC STUDY CENTER OF LONGWOOD!INC.

Principal Place of Business
260 SPRINGRUN CIR
LONGWOOD FL 32779

us

Mailing Add

us

2‘305‘34‘ g WA G

LONGWOQOD FL 32779-7045

VB AR DR

2. Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 20]

m) 2l 08/09/1991
Suite, Apt. #, etc. Suite, Apt. #, ete. 4, FEl Numbar Applied For
;‘ ;I 59-3117205 Not Applicable
i City & Stat ti
Gty & State fty & State 5. Certifcate of Stalus Desired $8.75 additional
;ﬂ a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

O

Trust Fund Contribution Added to Faes

9. Mame and Address of Current Registarad Agent

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

10. Name and Address of New Registered Agent
81| Name .
82{ Street Address {P.O. Box Number is Not Acceptable)
a3
84| City FL ss‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flurida Statut
office or registered agent, or both, in the State of Florida. Such change was a

s, the above-named corporation stbmits this statement for the purpose of changing its ragistered
uthorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agent signatura reqired when reirstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD . ] DELETE 11 TNLE [dChange [ Additian
NAME WALKER, DOROTHY H 12NAME
smreeraporess| 280 SPRING RUN CIR 1.3 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 14 CITY-ST-ZP
e D [ DELETE 21TME [JChange L] Addition
nave™ = - -ZAMOYTA, VINCENT C- 22 NAME S -
sreetaooress| 10429 OSPREY NEST DR W. 23 STREET ADDRESS
crv-sze | JACKSONVILLE FL 32355 2. 4CITY-ST-2P
TITLE 7} CJ DELETE 31TME [JChange  [JAddition
NAME AZULA, SOLITA 32 NAME
sTreeTaooress| 234 DUNCAN TRAIL 1.3 STREET ADDRESS
erv-srzp | LONGWOOD FL 32779 34.CITY-ST-ZP
TM.E D [ DELETE 41 7ME {JChange (7] Addition
NAME SERROS, HELEN 4. 2HAME
sTreet anoress| 2415 SHREWSBURY 43 $TREET ADDRESS .
CITY-ST-2P QRLANDO FL 32803 44 CITY.ST-2IP
TMLE D [ DELETE 5ATTLE [JChange [ Addition
NAME ANDERSON, MARY JO 5.2 NAME
streeTAporess | 3219 WALD ROAD 6.3 STREET ADDRESS
orv.stze | ORLANDO FL 32806 54CITY.5T.2P _
TLE [3 DELETE 6.1 TILE ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P
147 hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an

officer or diractor of the corporation or the receiver or truste.gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that, my name appears in

Block 12 or Block 13 if.charged, or on an attachment with an atdress, with all other like empowerad. ¢ gé;?—— 45—’

Sl W0 i e
.y ey AT LAY g Y Y Ay 1N b/ i : A :
SIGNATURE: ~} JoS BRI VE Il AR iy 1 WAL E R 75 (H))T45-6/8
“SICNATURE AND TYPEY OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dajh Daytime Phone #

NAHELIS

CR2E037-(11/98) -



