2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V9500 000 359/

1. Entity Name

SACRED HEART ASSEMBLY OF SAT NI TAC

Principal Place of Business Mailing Address

vaLerhAasses, FLO3I30

23 o

Hi3 PolkOw.
T alkhaCee FL,

3. Mailing Address

i Polk D

2. Principal Place of Business

4 Polk O

Suite, Apt. #, etc. | Suite, Apt. #, efc.

Taltrhessee FL

Tuuwmtaset, FL

DO NOT WRITE IN THIS SPACE

OFER -7 Py 1 |0

SECRETARY OF STaTE
TALLAHASSER, = iy

City & State City & State 4, FEI Number Applied For
T3513 Ol LC.DV(\ 3&3(}( L.Cﬁb—( Sq -333 ]303 Not Applicable
i Count Zi t i
Zip ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Hored Lo DENKIRS

413 Pous DW o
Vo llohaS$Ses FL. 32334

Hozel € . desdkin s

Strget Address{P.0. Box Number js Not Acceptable;}
VI PR B

223 J}

Talla bhegsar | FL,
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.

//a?. 7 /2 000

SIGNATURE

ZQ/A?.ZZ Z W FASHHS
Signatura, Typad or printed naj f registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - " "OFFICERS AND DIRECTORS 1, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 10

TILE STD [Boaete TITLE p (D) - O change [ Addition
NAME Do “—0‘{' Q—OW‘{'S NAME Hc&'ﬂd (WY bb‘\hk\. w3

sTeETan0REss | 3.2 23 WAL Side X oad seTaoness | L 13 Poll D

or-st2f T edeaSSee, FL._ 32204 CHY-ST- 2P T‘Lt!,l%-‘ ssee . 7. 3230(

L ‘ T L eeeAd C oelete TITLE o [ Change  [g#idition
NAME f\.?;tq Jz/ \)‘\2)..\ A HSQJ NAME Cocrci e ABurer

SIREET ADDRESS | (4 3. Qou!: O, srheer aoness | $0 30 Zacron Lowe,

CT-SEZP e Wovhes Ss e, PL. 3J30M4 arstze | Tonlladho85ee. P, 3343/0

TIE CoaPD ' g TIE SToO O Change  [Z-Adition
e e Ul WAL oumsS NAME Potxvr i thuwwtrer

STAEET ADDRESS Eq $6 S, gc,:r\dq,\waog O S SREETADDRESS | 1 177 Cea Wl o nh oo &F,

ar-si-2f Mol e essce, P 3310 arvstP Vo \loobee SS02, FL 323 04

TILE f 70 ' [] pelete TITLE [ Cchange  [] Addition
NAME Potre'c e el NAME - —y = oy
STREET ADDRESS | J g 1T (L Cx\‘,“é‘:p: ten S STREET ADDRESS 20000z :!- =] S = e 1
T o e K0 “02/15/07--01120--001
TIME CoPD ) 1 Delete TILE ’ . ] Change. dition
NAME C.on (P(" ve A Butler NAME

STREET ADDRESS 3 O Lo Boron eant STREET ADDRESS

OY-S2P TR eal lendnSSer | L. 23210 CITY - 5T-2IP

TITLE S [ pelete TITLE Chan Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-$T1-2P

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 certity that the inforration
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 1 am an officer or director
of the corporation 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 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytirne Phone #

CR2E037 {9/99)



