2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001114 Jan 20, 2000 8:00 am
- Eoty Neme Secretary of State

SECULAR ORDER OF JESUS, MARY AND JOSEPH INC. 01-20-2000 90133 012 ****70.50
i Principal Place of Business’ Mailing Address
5334 WALKER HCRSE DR A 5334 WALKER HORSE DR , )
JACKSONVILLE FL 32257 JACKSONVILLE FL 322574704 (VU4auve
us us
R S = CRMA R MR ERRE
| Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ) City & State 4. FEI Number Applied For
59-3174394 Mot Applicable
Zip Country Zip Country ® $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: ——

e T e e e = NarTi

Street Address {(P-O. Box Number is Not Acceptable)

LEE, PATRICIA A
5334 WALKER HORSE DRIVE
JACKSONVILLE FL 32257

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.

~ il
cerrioegy 1T ek LS
s Feth RURRCERLE

SIGNATURE, DETRIEIAL
.?)Slg“r'\atﬁre;typ% of %ripted hame of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
P Tl el T
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIne PD T Detete TRE [ Change ) Addition
NAME LEE, ROLAND K NAVE
STREET ADORESS | 5334 WALKER HORSE DRIVE STREET ACDRESS
CITY-ST-ZP JACKSONVILLE F 32257 CITY-5T-2IP
TITE sD - 7 Delete TinE [ Change [ Addition
e LEE, PATRICIA'A N
STREET ACDRESS | 5334 WALKER HORSE DRIVE STREET ADDRESS
omy-S-2F | JACKSONVILLE FL 32257 - cy-§t-2p , _
TILE D ST T Delste TITLE [ Change ] Addition
NAME MEYER, JEROME NAME
STREET ADDRESS | 2322 RUSSELL ROAD STREET ADDRESS
CITY-5T-2IP SIDNEY OH 45365 CITY-ST-2IP
TITLE M [ Gelete TILE [ Change ] Addition
v GARNIER, CHRIS v
STREET ADDRESS | 2804 FULTON ST SW STREET ADDRESS
CITY-5T-2P LARGO FL 34844 CITY-ST-ZiP
WILE D [ pelete TLE [ Change [ Acdition
A GARNIER, ED NAE
STREET ADORESS | 2804 FULTON ST SW STREET ADDRESS
CITY-§7-2IP LARGO FL 34844 CITY - $T-2IP
TNLE M (3 Deleta TITLE {1 Change (] Addition
NAME USTICK, MARLA NAME
STREET ADORESS | 7095 SHADOW RUN DR STREET ADDRESS
CITY-ST-2P LARGO FL 34643 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE::__ S| Lo WIRED |- 13-00  $p4-29303¢3

- - SIGNATURE AND TYPED OR PRINTED NAME OF SiafJNG OFFICER OR DIRECTOR Dala Daytims Phone #

CR2E037 (5/99}



