2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

]

THE
DOCUMENT # N96000001728 2 Secretary of State
1. Entity Name 01-16-2003 90133 016 ****6
-l6- 1.25
ST. JUSTIN MARTYR MENS CLUB, INC.
Principal Place of Busingss Mailing Address
G/O ST. JUSTIN MARTYR CATHOLIC CHURGH C/O ST. JUSTIN MARTYR CATHOLIC GHURCH
105500 OVERSEAS HWY. 105500 OVERSEAS HWY.
KEY LARGO FL 33037 KEY LARGO FL 33037
s v 0 A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. - [0 GHECK HERE IF MAKING.CHANGES o
mme - e e " | e | e e St T e _;. == - — i
City & Stale City & State - 4. rernumber NOT APPLICABLE Applied For
Not Applicable
zip Country Zp Country 5. Certificate of Status Desired a Eeae.gesq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
LUPINO, JAMES S : .
! : Street Address (PO. Box Number is Not Acceptable)
100360 OVERSEAS HWY.
KEY LARGO FL 33037
] _C)ity o - oL e e )FL- ~2ip Code " -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ,
. .Slignature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . Election Campaign Financing $5.00 Make Check Payable to
£ FILE NOW: FEE IS $61.25 9. Elecl gn .00 may Be
$6 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O oelete TITLE [ Change [ Addition g

NAME KAMIENSKI, LEE NAME =)

sTheeT ooress |9861 LEEWARD AVE. STREET ADDRESS 5

env-st-zp |KEY LARGO FL 33037 CITY-ST-ZIP a
o

THLE D O Delete TIE Ol Crange [ Addiion | &

NAME SENK, ROBERT NAME

streer aooress | 166 LONG KEY RD. STREET ADDRESS

crv-st-2e |KEY LARGO FL 33037 CITY-5T-21P

TILE D O Detete TITLE [ Change  [J Addition

HAME SHERIFF, JOSEPH SR. NAME

sTreet anohess 920 LAPALOMA RD. STREET ADDRESS

CITY-ST-2P KEY LARGO FL 33037 CITY-ST-7IP

TME [ Detete TiTLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 7 Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-7P

TITLE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-5T-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empoweregl 10 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 address, with af\cther like empowerad.
SIGNATURE: EE“OFb@ﬂT"-EF gENIL |ﬂ3/03 L1316
P ——— Dala Daytime Fhone #




