2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N96000003222

1. Entity Name

THE SAINT MARIA GORETTI GUILD, INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90260 028 ****70.00

Principal Place of Business Mailing Address

5203 SW 20TH STREET PO BOX 770703
6544 SW. SR 200 6544 S.W. SR 200
OCALA FL 34476 OCALA FL 34477-703
us us

2. Principal Place of Business 3. Mailing Address

AR S

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
59-3395926 J Mot Applicable
s o ZiPe—e e e |- Country - _ | i - e o [ecz Counlry — . — - 5 Cartificate™s SET-EEDES—”—-&’—-—-?—D*" -?8 7B . Additionat=——|=
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BULLARD, J. WARREN Stre_)et Address (P.O. Box Number is Not Acceplable)
121 NW. THIRD STREET
OCALA FL 34475 , _
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, or bath, in the state of Florida,
,
SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 .25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e 1D [ petete i TJohsr Ly / a0 Sz [J Change Mamon 8
NAME POLK, DOLORES NAME z504-£ LS 39nd. St 2
sTReeT ADoRess | 5293 N.W. 19TH PLACE STREET ADDRESS / 5
orv-s-zp | QCALA FL 34482 oITY-§1-2IP ”64/4 L ,3 #4887/ ( L 5S/é/l / g
e D ] Delete e % r,g, { O Change [WAddiion &
i O'DOHERTY, PATRICK 4 , e Dosna /]/L Mé .
| smmeetooess | G455 SW.SR200. . . o— e . Qemrnamess [ o . R
GITY-ST-ZIP UCALA FL 34476 L CITY-ST-ZIP e 1 Lt F‘L 341,(3/
e PD (e Belete me i e @-f—a 'S O Crange [itRadiion
NAVE DEVINE, PATRICK NAME gﬂ/ 7 p/ Ldﬂ /Jf é /ﬂ/
STREET ADDRESS | 6868 SW 111TH LOOP STREET ADDRESS (A
om-st-2P | QCALA FL 34476 OITY-ST-2P ﬂd a/a, F/L é M 7 e
TLE D [ Betete TITLE D rc 2t O Change  [aGdition
NAME KISOREWICH, JEAN NAME Toani uﬂn% / :
stREETADDRESS | 5511 N.W. 80TH AVENUE ROAD STReeT bDRESS | #7.6-94 S&/ 69 dirole
CIFY-ST-21P OCALA FL 34482 CITY-ST-2P /‘ ; A K] W}d’ -
TTLE D 3 belete TITLE Dirze fo [JChange  [ZfGditon
NAME PODLASKI, JOHN NAME Frank /ﬂﬂ‘fdd@/
sTReeT ADDRESS | 2721 S.E. 23RD AVENUE STREST ADDRESS | S /7 e N P R/ sHL 00/
arv-stzp | OCALA FL 34471 ovsiwe | g la, oA SHEL S
TILE D [ Delete THLE O Change [ Addition
NAME O'BRIEN, WILLIAM NAME
STREET ADDRESS | 4880 SW 36TH ST STREET ADDRESS
CITY-ST-2IF OCALA FL 34474 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida 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 director
of the corporation or the receiver or trustee empowered to execute this reparl 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 all other like empowered
r I\‘TF' M“n [y E ™
SIGNATURE: __ 0L EQY)7 5 2
SIGNA‘I’UHE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone' #

}



