FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

. Apr 20,1999 8:00 am |
ecretary of State

04-20-1999 90162 048 ****61.25 '

|

PRSP

1. Corporation Name

DOCUMENT # N96000000243
THE AMERICAN CATHOLIC CHURCH, INC.

L
|
|
i
}
l

Principal Place of Business

7813 N NEBRASKA AVE
TAMPA FL 33604
us

Mailing Address

7813 N NEBRASKA AVE

TAMPA FL 33604
us

(T T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 01/16/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2| - - i - 650635151 - ~ o1 inotApplicable
i City & Stats m City & State 5. Certifcate of Status Desired  [J 5‘?:-;5R:§£:%nal !'
Zip Country Zip Country 6. Election Campaign Financing $5.00 vay Be |
?ﬂ fa ;I 1_:';] Frust Fund Contribution 0 Added to Fees l
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent \
81| Name . ;
Lﬂiq,q N CAG#/CG Mc t
LEIGH, CHARLES M 82| Straet Address (P.O. Box Number is Not Acceptable) '
500 W. PARIS STREET 3 i'
TAMPA FL 33604 2/8 W Hanng Ave |
84} City 7§ 85| Zip Code
Lo mpy FL | 33¢o¢

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuta
office or registered agent, or both, in the State of Florida. Such change was au

s, the above-named corperation #bmils this statement for the purpose of changing ifs registered
thorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

I
agent. | am fargilige with, ang, accept 1 bligations gf, Section 617.0503, Florida Statutes. .
SIGNATURE § ﬂfﬁ&k é?“ g ?M‘/{\ Chab/?S M, LQ‘OA 3/35/7¢ ,_l
Signature, typed of printed nama of registered agent and tifle i applmg‘qe. ™ 7 NOTE: Reyistered Agant signaiure required when reinsiating} v DATE [ P
12. OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2
me PSTD [ DELETE 11TMLE D / P/V [—r /s MChange [ Addifion :T
| e LEIGH, CHARLES M 12wve Leish, Charles ke Ave N
smeersooress| 500, W. PARIS STREET swesTRess| 7913 M. MNebhrasha o
cmv-st-zr___| TAMPA FL 33604 . 14CITY-5T-2P Taempa, FL 3360 . &
TILE b [WDELETE 21TME b [JjChange  [JAddition | O
e BRATTON, TRICIA 22ue Funk , AFT
strReeT aooess| 500 W. PARIS STREET 2aswesTavoress | 7 B4 3 A)/ /Vpb"t?s/‘a Ave
omv-stze | TAMPA FL 33604 } sacmstze | Tempa . L 336g Y- :
TME D . R O DELETE 31 TLE 7 (PFhange [ Addition
NAME ANTLE, DANIEL 32NAME Antle, Daniel
smeer sooeess| 1100 PONDELLA RD. wsmesraoress] 1936 Beach ParFway
crv-st-z¢ | NORTH FT. MYERS FL 33903 smorvstze |Cape Coral, FL. 33 5Y :
TMLE ) 1 DELETE 44TMLE Y s [Change  []Addtion | |
NAME ; 4,2 NAME '
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-ZP 44 CITV-ST-2P ‘
TMLE (3 DELETE 5.4 TILE [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IF 5.4 CITY-ST-2P
mE ] DELETE &1 TILE [iChange  [JAddon | |
NAME © 6.2 NAME :
STREET ADDRESS| * 63 STREET ADDRESS
emvisap W [T T BACITY-ST-ZP )

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information !

indicated on this annual report or supplemental annual 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ed, of on an attachment with_an addrass, with ‘=

, s w’f

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

Block 12 or Block 13 if chang

SIGNATURE:

r like empowared.

t

REX

-,
»
=

P [
il
o

NING UFFICHR OR D}

c;,q,ze,:.e:,g/ga{477 (213) 2386060 l

’ 7



