2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N96000003222 FILED
1. Enty Name . Apr 07,2000 8:00 am
THE SAINT MARIA GORETTI GUILD, INC. ecretary of State
04-07-2000 90002 008 ****70.00
Principal Piace of Business Mailing Address
5203 SW 20TH STREET PO BOX 770703
6544 SW. SR 200 6544 SW. SR 200
QCALA FL 34476 OCALA FL 344770703
us us
M v AU GORMEAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3395926 Not Apglicable
2 Country Zip Country 5. Certificate of Slatus Desired M $8.75 Aditional
) Fee Required
ST - 8. Name and Address of Current Reglstered Agent 7. Mame and Address of Mew Registerad Agent
Name
BULLARD, J. WARREN Street Address (P.O. Box Number is Not Acceptable)
121 N.W. THIRD STREET
OCALA FL 34475 A .
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE- Registared Agent signature required when reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 - Je.00 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS,’GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b1 [ pelete TITLE ("] change Addition
MAME POLK, DOLORES ave :23,/ i, .4/? J 0 Ja/ﬁgr/ 4
STREET ADDAESS | 5993 NW. 19TH PLACE st o0ness | 4 457 S SR
oSTZF | QCALA FL 34482 ure-st-2¢ /)M/a Fl %’76
TILE D iﬁ' Delele T / esidenlt vD Tl crange [ Addiion
NAME GARIEPY, GEORGE NAME 7r/é K EVrNIE
STREET AD0FESS | 11565 S.W. 71ST TERRACE ROAD sweeraonwess | 4 QL8 Sl 11/ P ooy
ITY-3T-2IP OCALA FL 34476 , < __.__§om-srae 0@4/4 £/ 34476
e D K petete e Z/ Ol change  [X Addition
nave GARIEPY, DOLORES e Kose NDevine
STREET ADDRESS | 11555 S.W. 71ST TERRACE ROAD sweeTacress | f, £C 8 S 11/ Loop
oT-S-2P  {QCALA FL 34476 CITY-ST-2F 464/4 Fl 344¢
THLE D 3 Gelate TITLE (] Change EAddilion
wie  |KISOREWICH, JEAN e Jpén Topende
STREET ADDRESS (5591 N.W. 80TH AVENUE ROAD STREETADDRESS |- Q5706 £ Sﬂ) !73 57/7’5;(97/-
orv-S-2P | OCALA FL 34482 CITY- ST-2P /)@g 7., /o7 T
TITLE D [ pelete TITLE / [ Change  [XT Addition
NAME PODLASKI, JOHN NAME ﬂ
STREET ADDRESS 19721 S.E. 23RD AVENUE STREET ADDRESS ? .S/[zg 3 lf:g 7(, 77 Eﬁ%
CITY-8T-ZIP OCALA FL 34471 . CITY-ST-2IP / J # 4
TILE D 7 Delete TIME é‘e ‘5 ye (.‘.’ }, O change [ Addition
NAME O'BRIEN, WILLIAM NAME
STREET ADDRESS | 4880 SW 36TH ST STREET ADDRESS /7] / 6j 8 80@’7{3 é/ﬂ;‘_:;i f
orv-STZP | OCALA FL 34474 CITY-§7-21P gg Y /g F / 34 4&?4
12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Secticn Tin 07(3){), Florida Statutes. | further certify that the information
] indicated on this report or supplemental report is frue 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment |lh an address, with all other like empowered.
iy, %”ﬁf ’ﬂ
SIGNATURE: _ Alpis W lEQUIRG T s Yolk M)y 2000 3sptbo sy
SIGNATURE AND TVPED OH PRINTED NAME OF SIGNING CFFICER OR ul’nzcma 4 Date ¥ Daytime Phone #



