2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # N96000003222

1. Entity Name

THE SAINT MARIA GORETTI GUILD, INC.

ecretary of State

04-26-2004 91038 001 ****g1.25

Principal Place of Business

5203 SW 20TH STREET
65544 S.W. 5R 200
OgALA FL 34476

U

Maiiing Address

PO BOX 770703
6544 S.W. SR 200
SSCALA FL 34477-703

N

ll

I

2, Principal Place of Business 3. Mailing Address ‘ ‘ ‘
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, aic Suite, Apt. #, et MOORE CR2E037 (11/03)
City & State City & State 4. FEI Numbet Applied For
59-3395926 Not Applicable
- 7 —
ap Ceuntry s Country 5. Ceriificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e e e | oName T e -
BULLARD’ J. WARREN Strest Address (P.O. Box Number is Nt Acceptable)

H
1

L3

121 N.W. THIRD.STREET
OCALA FL 344753+ -

City

FL { Zip Code

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

Jthe obiig}gatior]s of registered agent.

y

SIGNATURE

Signature. typed or printed name of registered agent and title f applicable.

(NOTE: Ragislered Ageni signaturg raquired when rainstaling)

DATE

" 8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D L ) Detete T Ssearefal y Y [ Change  [BrFddition
N POLK, DOLORES < NAE Tean Laonge,, y,
STREET ADDRESS | 5293 N.W. 19TH PLACE STREET ADDRESS | # /586 Sit) (3G e/
ciry-st-zp |OCALA FL 34482 CITY-S1-2IP 0(’,4/0’, Fh 34476
TITLE 3} O Delete TITLE D R [3 Change  [23Addition
NAME O’DOHERTY, PATRICK J MAME Thomas ///e, 9 ’&/
STREET ApoRess | 6455 SW SR 200 STREET A0ORESS | s—g 04y S 1) P ﬂ,{,
cry-st-zp | OCALA FL 34476 CITY-ST-2IP @&/4‘, PL 47 é
e P T e N | s Cillen,, . Dt G
WAME ] NDE, J NAME 5306 S st/ H’fa/' /fc/
sTREET aDDRESs | 8506 E D ST STREET ADIRESS & / F L 3¢ 1/76
omv-stzp | OCATA FL 3448 P — a/q, ¥
THLE D . / 71, O peiete TILE [ change ] Addition
o LLUONGO, EDWARD . Fres/den NAME
STREET Anomess | 11586 SW 69TH CIR STREET ADDRESS
crv-srze | OCALA FL 34476 CITY-ST- 2
ju)
TILE [ Delete TILE [ change [ Addition
NAME PODLASKI, JOHNVE NAME
stheer anohess | 2721 SE. 23RD AVENUE SIREET ADDRESS
omyv.srzp | OCALA FL 34471 CITY-ST. 2P
[ )
TME TLE Chi Additi
A O’BRIEN, WILLIAM {J Delere NA;E (J Crange [ Addition
sTeET aponess |4B80 SW 36TH ST STREET ADORESS
orv-srae | OCALAFL 34474 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerlify 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 ar the receiver or trustee empowered 1o 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 all other like empowered.

SIGNATURE: oﬁlm wh

IEQUpx -Gt ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f-22 -0

Dala Daytime Phone #




