2000 UNIFORM BUSINESS REPORT (UBR)

ILLTE NN )

CR2E037 /9/99)

DOCUMENT # N93000002626 FILED
1. Entity Name Mar 30, 2000 8:00 am
RESURRECTION CATHOLIC SCHOOL ENDOWMENT FUND, INC Secretary of State
03-30-2000 90015 031 ****61.25
Principal Place of Business Mailing Address
3720 LD HIGHWAY 37 3720 OLD HIGHWAY 37
LAKELAND FL 33813 LAKELAND FL 33813
ke > e LR AT
3720 01d Highway 37 3855 South Florida Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Lakeland FL .~ " Lakeland FL 2.0 ..=» 593210586 Not Applicable
Zip Country Zip Country - : 8.75 Additional
33813 USA 33813-1109 .| _USA. _| 5 Cortificate of Siatus Desred [ » Required - - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARKS. JOHN P Street Address (P.O. Box Mumber is Not Acceptable)
WENDEL CHRITTON & PARKS, CHARTERED
5300 SOUTH FLORIDA AVENUE . ‘
LAKELAND FL 33813 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,
SIGNATURE
Slignature, typed or pnntad name of ragistered agent and title if applicebla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funt Contribution. [l Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT [ Delete TITLE [Jchange [ Addition
NAME CAMPISI, SAL NAME
STREET ADCAESS | 5335 WOODHAVEN LN STREFT ADDRESS
CITY-8T-217 LAKELAND FL 33813 CITY-ST-ZIP
TITLE VT K Delete TITLE VT ] Change  {J Addition
NAME CAPP, LINDA NAME Matthew Cory
STREET ADCRESS | 4994 SOUTHFORK DR STREETADDRESS | 325 Palmola St.
omv-81-2° | | AKELAND FL ~ cim-51-2P Lakeland FL 33803-2244 - -
TITLE T O pelete TITLE [ Change [ Addition
NAME WORTMAN, JOSEPH NAME
STREET ADCRESS | 5063 WINDOVER LANE STREET ADDRESS
CITY-§7-212 LAKELAND FL CITY-ST-2IP
TITLE S O pelete TITLE O change [ Addition
NAME SMITH, CHARLES NANE
STREET ADCRESS | 1225 JEFFERSON DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-ZIP
TITLE D J Delete TITLE Elchange [ Addition
NAE MELLO, MATTHEW G NAME
STREET ADDRESS | 3720 OLD HWY 37 smeeranoress | 3855 South Florida Ave.
orv-sT-7P | | AKELAND FL 33813 CITY-5T-21P Lakeland FL 33813-1109
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2p CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemeantal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmént with an Sy %) other like empowerad.

WA= A UIRE Matthew G. Mello  3/25/2000  (863)646-3556

1 NA’fURE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
- S I |



