2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # N44724 Feb 13, 2004 08:00 AM
1. Entity Name Secretary of State
THE CATHOLIC STUDY CENTER OF LONGWOQOD,INC,
Principal Place of Businass Mailing Address
230 SPRINGRUN CiR 280 SPRINGRUN CIRCLE
tCS}NGWOOD FL 32778 t(SJNGWOOD FL 32779-7045
wr— i AR AR
Suite, Apt. #, etc. Suite, Aot #, elc. MOORE CR2EQS7 {11/03)
Tty & State Ciry & Stale: ] 4. FE: Number Anphed For
59-3117205 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired BZ/ gfe'gigiﬂﬂom
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, DOROTHY H. - =
280 SPRING RUN CIRCLE Street Agdress (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered ofice of registered agent, or besﬁ. in tiwe State of hcrida. { am familiar with, a:{d a&épt
the obligations of ragisierad agent. I

SIGNATURE
Signatues, fyped of ponlec name of regisierad agent and Hie f appicabio {NCOTE. Regi: d Apen signalue required wien i i DATE
FILE NOW: FEE IS $61.25 9. Eigction Campalgn Financing $5.00 May 8e Make Check Payabté o
 Due By May 1, 2004 o Frust Fund Contribugan. U Addedto Fees Florida Department of State
0. GEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 10
TILE PSD [ getete THLE _ [ change 3 Addition
MAE WALKER, DOROTHY M e  HOODON049ESS
sTReeT appress | 280 SPRING RUN CIR STREET ADDRESS G 1 3A0-E0032 008 T0.00
CiTY-5T- 710 LONGWOOD FL 32778 CIY-S1-20
THELE D I delee TIRLE [ Change £ Addition
NAME ZAMOYTA, VINCENT C NANE
STREET appress | 10428 CSPREY NEST DRW. STRIE] ADDRESS
THLE D 3 Detete THLE [ Crange 3 Addition
WA AZULA, SOLITA NAME
STRELT ADDRESS | 234 DUNCAN TRAIL STRILT ADGRESS
CITY-5T- 78 LONGWOOD FL 32778 Y -§T- 29
g & 3 Delete F e [ Cenge L3 Acition
wee - |SERROS, HELEN e
symerT anpress | 2415 SHREWSBURY STRELT ADBRESS
cav-gr.me | ORLANDG FL 32803 CTY-ST.2P
L7
TRE HHE Addit
- ANDERSON, MARY JO 3 Delete e {3 Change {3 Additior
StaErT anpRess | o219 WALD ROAD STREET ADBRESS
P ORLANDO FL 32806 Y5170
TRE 3 oelgte TITLE [ Change L3 Additian
NAME HAME
SIREET ADBRESS STRECT ADDRESS
CITY-ST- 3 Ty -5T-29

12, | hereby ceriify that the information supplied with this filing dees nor qualify for the exemptlion stated in Section $18. 07%3}(') Porida Stztutes I further cedify that the :nfmmaﬂon
mdicated on this report or suppiemental repart is true and acourate and that my signature shaf! have the same legal etfect as if made under oath, that | am an officer or director
ired by Thagpier 517, Plorida Statutes: and that my name appears in Block 10 or Slock 11 if

L5ecTon)

of the corporalan o the el
changed, or ¢n an atiac

SIGNATURE:

fver OF trusiee empoweared 1o exaecule his report
ah address, with all other ke ampowsre

TR BT LT B ALIY TN RITUTL AT AT I T L R AT P It DRI £ e B T TR P T N e ar e a




