2005 .NOT-F'OR-PIR.OFIT COHPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # N96000003222
1 Evity o Secretary of State
THE SAINT MARIA GORETTI GUILD, INC. 02-28-2005 90226 025 ****61.25
Principal Place of Business . Mailing Address
5203 SW 20TH STREET . PO BOX 770703 . .
6544 S.W. SR 200 £544 S.W. SR 200 JUULUL (b
QCALA FL 34476 QCALA FL 34477-703
us us P .
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEt Number Applied For
59-3385926 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 7 ’§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O, Bex Number is Not Acceptable)

BULLARD, J. WARREN
121 N.W. THIRD STREET
OCALA FL 34475

City - ) FL Zip Code

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

SIGNATURE
"& Signalure, typed o printed nama of registered ageni and litle if apphcabie. (NOTE: Registered Agent signature required when rainslatng} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS,’CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE LI~ 1 Delets " me J e /2, I Ol Change  (¥dition
NAME POLK, DOLORES HAME
sTREET ADDRESS | 5298 N.W. 19TH PLACE STREET ADORESS %_ﬂw 725 &/ MHep
crv-sr.zp |OCALA FL 34482 s | TS0E S on PL Lo Doasy Fb 34494
THLE D ‘ 7] pelete TITLE \ B ir=edo r . {71 Change Mdilian
NAE C’DOHERTY, PATRICK J RAME argare T & /720
STRFET ADDRESS | 6455 SW SR 200 STREET RODRESS | FW0d S& 104 BAL Fof
orv-si-ze | OCALA FL 34476 St | Aands L YT :
TITLE sD [ petete TITLE [ change [ Addilion
mene __[LUONGO, JOAN — U T _ _ e T
STREET ADDEESS [ 11586 SW 69TH CIR STREET ADDRESS
CITY-S1-2P QCALA FL 34476 I CITY-ST-2IP
TIILE P 1 Delete TILE [ change [ Addition
NAME LLUONGO, EDWARD NAME
sTReeT ADREss | 11586 SW B9TH CIR STREET ADDRESS
CITY-ST-2IP OCALA FL 34476 ) CITY-S1-2IP
D .
TILE 3 Delete TITLE [J change [ Addition
N PODLASKI, JOHN NAME
srreeT aopress {2721 S-E. 23RD AVENUE STREET ADDRESS
orv-sr-ze | OCALAFL 34471 CITY-ST-2P
TITLE D O Dpejete TITLE [ change  [] Addition
NANE O'BRIEN, WILLIAM NAME
srReeT aooress [4B8O SW 38TH ST STREET ADDRESS
crv-sr-zp |OCALAFL 34474 CiTY-$7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 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: o el asan) (el Dathres 1H14 2 Sorlhs (_55,;0 42— G0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




