2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N94000005501 FILED
1. Enity Nome Apr 26,2000 8:00 am
SAINT JOSEPH CATHOLIC CHARISMATIC CHURCH. INC. ecretary of State
04-26-2000 90148 017 ****g].25
Principal Place of Business ' Mailing Address
438 EAST LEMON STREET . 438 EAST LEMON STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346894312
S T [
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) : 59‘3283740 Net Applicable
Zip Country Zip N Cou_ntry C o 5. Certificaté of Status Desired I:r - Ees‘g';g&ged;ﬁa";l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAPORIS. El:IA -JOHN E PH.D Street Address {P.0. Box Number is Not Acceptable)
438 EAST LEMON STREET
TARPON SPRINGS FL 34689 ‘ _
. 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.

b

SIGNATURE:

- S;‘F,r:atrur_i',:yﬁeg aor pfin(ed‘ n?'nine c‘):[-egnsht!e;ed agent and titte if applicable. {NOTE: Regstered Agent signature raguirsd whan reinstating) DATE
e e .‘-.:-f PR - . - - =
r FILE:NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 . Trust Fund Contribution. L Added to Fees Department of State
10. T - s ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oo (7 Delete TITE {3 Change [T Addition
NAME VAPORIS, ELA-JOHN E PH.D. NAME
STREET ADDAESS | 500 S. WALTON AVE., #22 STREET ADDRESS
crv-sT-2¢ | TARPON SPRINGS FL 33689 oirv-sr-2p
L T ‘-’ X Khpekte TITLE O Change [ Additicn
HAME BONDURANT, MILDRED .. S NAME
STREET ADDRESS | 1009 LAKE AVOCA PLACE. o STREETADDRESS | e e o 7w == -7
crv-s-z¢ | TARPON'SPRINGS FL o omy-gT-2IP
TiLE D O Delete TITLE O change [ Addition
NAME GIPSON, MICHAEL NAME
STREET ADDRESS | 4318 HELENA ST NE STREET ADDRESS
crv-st-2F | ST PETE FL 33703 CITY-ST-2iP
TMLE D . i X Sekpetete TILE [ Change [ Addition
NAME MORRISON, ELAINE NAME
STREET ADDRESS | 708 ANCLOTE DR. . STREET ADDRESS
cmv-St-2¢ | TARPON SPRINGS FL 34669 ciTY-sT-2p
TITLE D N : . O pelete TITLE [ Change [ Addition
NAME GRAHAM, AMY - NAME
STREET ADORESS | 746 LIVE OAK DR. STREET ADORESS
Crv-s-2P | TARPON SPRINGS FL 34669 -. ciTY-S1-28
nits o- - R X Delets TIRLE [ Change ] Aadition
NAME GIPSON, PATRICK NAME
STREET ADORESS | 817 RIVERVIEW. LANE STREET ADDRESS
an-st-2¢ | TARPON SPRINGS FL 34689 CIrv-ST-2F

12, | hereby cerlify that the infermation supplied with this filing does net Gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report 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 corporation or the receiver or trustee empowered to execule 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 apdress, with all other like empowerggl.
SIGNATURE: LT fC&‘.W/l ?'“-'@% 44D @Qu/ fxwo 7299939545

SlnMATURE ANDTYDPED OF BRINTED BAME OF CHENING AEEIFER OR DIREFCTOR e Davtime Phana #

CR2E037 (9/99)



