ZDOZ!UNIFORM BUSINESS REPORT (UBR) APP,.;QVED;
DOCUMENT # N95000003591 Ft?fﬁz%

1. Entity Name

SACRED HEART ASSEMBLY OF SAINTS, INC. U2 JRNIS AM %08
Principal Place of Business Mailing Address SECRETARY OF STAIF
412 POLK DAVE 412 POLK DRIVE TALLAHASSEE, FLORIDA

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address ||II“II' I’”Im

13 Lol Oxwe, HA2 S0l Orive

Il

Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 59_333 13 Applied For
Lalsnasses , ThocvAa Yo \aracsee , Plocidg 03 Not Aoplicable

Zip ('fountry Zip Country $8.75 Additional

8. Certificate of Status Desired O

33%0\ \Y‘DP\ 33‘30\ 05‘3\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
™ Hazel L. Buover

BUTLER, HAZEL L PASTOR Street Address {P.Q. Box Number is Not Acceptable)

412 POLK DRIVE

TALLAHASSEE FL 32301 D Covy Desve
City Zip Code

TNeala\wasteo. FL | 3530,

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
Slgnature, typed or printed name of registered agant and litle if applicable. (NOTE: Registerad Agent signature required when reinstaiing) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10,
TITLE 3 celete TITLE SI T ) . [] Change Mdditinn
NAME BUTLER, HAZEL L PASTOR NAME N\\ES\'\G . wWrike
smeer apoaess (412 POLK DRIVE STREETADDAESS | ZAMY, \hedkee Ve
orv-st-ze  [TALLAHASSEE FL 32301 CITY-8T-2IF Va\lalastee, Florda 22304
TITLE SD c EL ‘ 1 pelete TITLE O change [ Addition
NAME UTLER, CARR NAME N — e

10 POLK DR, APT B TOoDD37E525T7T——1
STREET ADDRESS oy STREET ADDRESS -1 2R H02-—1) {003--01 4
arv-st-ze  [TALLAHASSEE FL 32301 CITY-5T-2IP gt il
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2iP
TITLE : [ pelete TITLE [] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 made under oath; that | am an officer or directar
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.

A /- /3-03 (#5861 30— 6o

CR2E037 (9/01)



