DOCUMENT # N44724

FILED

1. Entity Name ” «
L]
THE CATHOLIC STUDY CENTER OF LONGWOOD.INC. Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90023 048 ****70.00
280 SPRINGRUN CIR 280 SPRINGRUN CIRCLE
LONGWOOD FL 32779 LONGWOOQD FL 32779-7045
Us us
F P o e A NI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3117205 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O feae'gfqlﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S Name — R i e — .
WALKER DOROTHY H. Street Address (P.O. Box Number is Not Acceptable)
280 SPRING RUN CIRCLE
LONGWOOD FL 32779 - s
ity ip Code
\ FL |

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

SIGNATURE

Slgnature, typad or printed name of registered agent and titla if applicable. (NOTE: Regi: d Agent signa reguired when rei DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees ~ Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PSD O Delete 1ML O chenge (3 Addition | S
NAME WALKER, DOROTHY H NAME g
STREET ADDRESS | 280 SPRING RUN CIR STREET ADDRESS 5
CiTY-ST-2IP LONGWOOD FL 32779 CITY-ST- 2P 2
TITLE D O Delete TITLE (O change [ Addition %
NAME ZAMOYTA, VINCENT C NAME
STREET ADDRESS | 10429 OSPREY NEST DR W. STREET ADDRESS
o520 | JACKSONVILLE FL 32355 cirY-s1-2¢ -
TLE D “[ 1 Delete e [ change {7 Addition
NAME AZULA, SOLITA NAME
STREET ADDRESS | 234 DUNCAN TRAIL STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITy-§1-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME SERROS, HELEN NAME
SIREET ADDRESS | 2415 SHREWSBURY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-S§T-2IP
TILE D [ Delete MLE [Jchange [ Addition
NAME ANDERSON, MARY JO NAME
STREET ADDRESS | 3219 WALD ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurqgge and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustes empowered to execut®pis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherdike emiowered.

SIGNATURE:

o] §63 8575

tDate Daytme Phone #

,;/f;/a/ 407 199014 5




