2002 UNIFORM B.I.JSINESS REPORT (UBR) FILED

DOCUMENT # N93000003471 Feb 28, 2002 8:00 am
1. Entity Name
, Secretary of State
ST. CECILIA'S EPISCOPAL CHURCH, INC. 09282000 G007 011 **=%61 25
Principal Place of Business Mailing Address
1920 SOUTH MAYDELL DRIVE 1920 SOUTH MAYDELL DRIVE
TAMPA FL TAMPA FL 33618
us
S s IEE RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3198376 Not Applicable
Zip Country dip Counlry 5. Certificate of Status Desired O ?eae';?qlﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —
amZﬁ?ﬁé’g Col& =
W Aﬁﬁ&fh ed.&é: | ) Stre ddreso(P.O. Box Number is Not Ageepta) 180 36—/
1920 MAYDEU. - /—“'—' et P AbA:SDL__- MMJ_:ZL_:@C%’ S ——
TAMPA FL'33819 = —
- it ip Co
'S v Ew FL |$3527

8. The abowe named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 2 2E7 ﬁ( %

Slgnatura.'tvped ?Arinted name of ragisterad agant and titla if applicable (MOTE: Registerad Agent signature required when rainstating) CATE

e e, e T e s b e .

e e "’“'“HkE*“NQWhFEE:!SSG].ZS ] . j ,_ﬁg_;_—:_ STEIecthrrGampaTgn'Fhancing—’———‘—ﬁ;oo-mé—ygew— WW{W

———=Trust Fund Contributior,.___[1___ AodedtoFees L., N _Depa}:tgnent_of $tate .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE Ps) - . , [ Change Addition
NAME KOLORIK, JUDY NavE GoRdon MCITNTY LE R
sTreeT ADoRess | 3101 CREEK GROVE CT STREETADDRESS | 414 70 S5, /O ™ AVE
cmv-s1-2p - | BRANDON FL 33511 CITY-5T-2P TampPa, /~L 33419
s D X eleie me W) ’ - [ Change Addition
HAME LLOYD, ANDREA NAME ﬂ/ /‘/4 l/ﬁfcz tlﬁi Lo — .. [%
streeT ApoRzss {312 GLENDALE DRIVE ™~ ~ ‘ ' sEeTochess | @ @07 BOTE AVE S ’
crv-st-z¢ - | BRANDON FL 33511 CIrY-ST-ZIP TAmMPR Fi 32619 .
TILE SD B Delete TITLE D 7 [ Change dedition
Nawe LINIHAN, SCARLETT NAME Laer ol& g
sTreET anDREss | 3440 GALLAGHER RD : STREET ADDRESS | /9 €27 0 ?n g"c,:f,, e LLEV Koo P ;«‘5:3 57
omv-s-2p | DOVER FL 33527 ONY-S-2P | =99y 2@ Yy €t , L 3358 F
e D . O Detete ML Pmyec // &l LANDR 94 [] Change mddmon
HAME YATES, ROBERT N B £
sTReET A00RESS | 2110 GOLFVIEW DR N —— 4 @*DG EMORE R
onv-sr-2p | PLANTCITY FL 33567 ovsiap | VHLR LY, e B35T S
T T [ Delete TTLE [Jchange [ Addttion
NAME CARMAN, GENE ’ NAME
STREET ADDRESS | 215 QOKLAWAHA DR STREET ADDRESS
or-s-7° | RIVERVIEW FL 33560 CITY-ST-21P
TITLE D X Delete TITLE & C]Change () Addition
NAME KEINOTAS, SCOTT NAME ‘
STREET AZDRESS | 1006 48 ST S STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee gffbowered 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 on an attachment with an agdie€s, with all other like empowered.

RAAIRED 5[8 (03 (g13)0al 583

SIGNATURE:

fi
SIGNATURE AND TYPRO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

|

[

CR2E037 (9/01)



