2002 UNIFORM BUSlﬁEss REPORT (UBR) FILED

DOCUMENT # N44724 Jan 16, 2002 8:00 am
17 Entty Name Secretary of State

THE CATHOLIC STUDY CENTER OF LONGWOOD,INC. 01-16-2002 90265 043 ****70,00
Principal Place of Business Mailing Address
280 SPRINGRUN CIR 280 SPRINGRUN CIRCLE ‘ I
LONGWOOD FL 32779 LONGWOOD FL 32773-7045
us us
2. Principal Place of Business 3. Mailing Address “"“m I“ m ”‘ ” I " ” ””l I’I“ I'I‘”ml "H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'31 17205 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
e —— Fee Required
} < 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WALKER DOHOTHY H Streret_ Ac;dress (P.0. Box NLJ;ber‘is Not .;\cx;éptable)
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 ragistered agent, or both, in the state of Florida.

SIGNATURE
Signature, lyped or printed narne of registersd agent and tit'e if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE I Trugt Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD [ Detete TILE [ Change [ Addition
NAME WALKER, DOROTHY H NAME
STREET AGDRESS | 280 SPRING RUN CIR STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32779 CITY-ST-2IP
TMLE D [ Defete TMLE [ Change [ Addition
NAME ZAMOYTA, VINCENT C NAME
STREET ADORESS | 10429 OSPREY NEST DR W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 3 CITY-ST-2IP
Tme I | [ Delete N R L e o4 e - [Ochange [ Agdition
NAME AZULA, SOLITA NAME
STReeT ADCRESS [ 234 DUNCAN TRAIL STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TILE D [T Detete TILE [JChange  [] Addition
NAME SERROS, HELEN NAME
STREET ADORESS | 2415 SHREWSBURY STREET ADDRESS
on-sT-2¢ | ORLANDO FL 32803 cir-§1-2°
TILE D [ oelete TILE [ change [ Addition
NAME ANDERSON, MARY JO NAME
STREET ADDRESS 13210 WALD ROAD STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32805 CITY-§1-21P
TITLE O pelate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-§7-2IP

12. | hereby gertity that the information supplied with this filing does not guality for the exempticn stated in Section 1 19.07(3)(})., Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate ameHabayy signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report adyequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g ddress, with all other like empoy

of the corporation or the receiver
changed, or on an attachment jus

SIGNATURE:

s — .

FreqE?

CR2EQ37 (9/01)



