2003 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44724

1. Entity Name

THE CATHOLIC STUDY CENTER OF LONGWOOD,INC.

Secretary of State

05-01-2003 20505 001 ****g] .25
05-01-2003 90505 002 *****g 75

1

Principal Place of Business Mailing Address

280 SPRINGRUN CIR 280 SPRINGRUN CIRCLE
LONGWOQD FL 32779 LONGWOOD FL 32779-7045
us us

JIU334484

2. Principal Place of Business 3. Mailing Address

LT

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{Number §9-3117205 Applied For
[ Not Applicable
Zi Count Zi . iti
P ountry » Country 5. Certificate of Status Desired $8'75 A.dd't'onal
Fee Required
_ 6._Name and Address of Current Registered Agent.._ o] wemr e e . _T--Name and Address of New Registered Agent -
Name )
WALKER, DOROTHY H. Street Address (P.C. Box Number is Not Acceptable)
280 SPRING RUN CIRCLE ,
LONGWOOD FL 32779

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered agant ana title if applicable.

[NOTE: Ragistered Agent signature required when reinstating)

DATE

a FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

- . ‘,_.-—/,7

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "

TILE S0 [ Celgte TIME [ change [T Addition g

NAME WALKER, DOROTHY H NAME S

streer anoress | 280 SPRING RUN CIR STREET ADDRESS - ;r;.:

CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP 2
o

e D 0 Delete e D chnge 0] Addion | &5

NAME ZAMOYTA, VINCENT C NAME

staeeT abosess | 10429 OSPREY NEST DR W. STREET ADDRESS >

orv-st-zp. | JACKSONVILLE:FL.32355 B TuLLi L

TInE O palete TITLE | o “Ol Crange [ Adaman |

NAME AZULA, SOLITA NAME

staeer anoress | 234 DUNCAN TRAIL STREET ADDRESS

CImY-S1-2P LONGWOOD FL 32779 CItY-S1-2P

TITLE D ] Delete TILE [] Change  [] Addition

NAE SERROS, HELEN Neme

staeet aooness | 2415 SHREWSBURY STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition

NAME ANDERSON, MARY JO NAME

sTREET ADDRESS | 3219 WALD RQAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-5T-2IP

TITLE 1 Delete TITLE [OJchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oy -ST-2ip eITY-ST- 7P

12, | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the information
my sighature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this reporgs required by Chapter 617, Floﬂrfir?ﬁs and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and tha

changed, or on an attachmgp a.gn address, with ali other like empowered.

$|GNATURE:

Arirmna Pharms 8



