2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44724

1. Entity Name

THE CATHOLIC STUDY CENTER OF LONGWOOD,INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90074 016 ****70.00

Principal Place of Business Mailing Address

280 SPRINGRUN CIR 280 SPRINGRUN CIRCLE
LONGWOOCD FL 32779 LONGWOOD FL 32779-5045
us H]

2. Principal Place of Business 3. Mailing Address

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State__ .. o _City & State 4. FEI Number Applied For
B el R o T . 593117205 = = _ | [NotApplicable
Zp Country Zip Country . 5. Certw’ficate; of Status Desired gg'ggqlf:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registefed Agent
Name
Strest Address (P.O. Box Mumber is Not Acceptabla
WALKER, DOROTHY H. (FO- Box Number pLable)
280 SPRING RUN CIRCLE
LONGWOOD FL 32779 . :
: City FL Zip Code

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

LT SR L
. -"-u,..f % wy e

RIS A1)

P P

SIGNATURE

Signalure, typad of printec name of registerad agent and title it applicable.

(NOTE: Registered Agent signature required whan reinstating)

—— - Lo

* FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PSD” . O Delete THLE Ol change [ Addition
NAME WALKER, DOROTHY H NAME
STREET ADDRESS | 280 SPRING RUN CIR STREET ADDRESS
orv-s2 || ONGWOOD FL 32779 civ-sr-2¢
TITLE 1D '. . 3 belete TITLE [ change [ Addition
NAME . . Z'AMO\{TA,.V]NC_E_NT‘C_ s mm e o o fNAME e r o Bt m o e —
STREET ADGRESS | 10420 OSPREY NEST DR W. STREET ADDRESS
CIY-ST-2P JACKSONV'LLE FL 32355 CiTY-5T-2IP
TIILE D Loy O Delete ML ClChange [ Addition
NAME AZULA, SOUTA ~ .~ NAME
STREET ADDRESS | 234 DUNCAN TRAIL STAEET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-ZIP
TILE 10 . - O pelete TITLE {J Change 3 Additien
NAME SERAOS, HELEN NAME
STREET ADDRESS | 9415 SHREWSBURY: STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32303‘ CY-$T-2IP
TITLE D T [ Delete TILE [ Change [ Addition
NAME ANDERSON, MARY JO NAME
STREET ADDRESS | 3210 WALD ROAD STREET ADDRESS
orY-sT-2P | ORLANDO FL 32806 CIy-ST-2IF
TITLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
em-st-zp Cf T : GITY-§1-2IP -

12. } hereby certify that the information supplied with this 1i|in§ 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 report is trug an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the 1egeiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia

SIGNATURE:

Date Daytime Phane #

CR2E037 (9/99)



