P o FILED
O T ARRUAL REPORT 1O Jan 22, 2008 8;00 am

DOCUMENT # N96000003222 Secretary of State
1. Entity Name
THE SAINT MARIA GORETTI GUILD, INC. 01-22-2008 50077 001 7776125
Principal Place of Business Mailing Address
5203 SW 20TH STREET PO BOX 770703
6544 S.W. SR 200 6544 SW. SR 200 oo
OCALA, FL 34476 US OCALA, FL 34477-703 US
B L OGO SO mO
Suite, Apt. #, etc. Suite, Apt. #, e1c. 01192008 Chg-Np CR2E03T (12/06)
City & State City & State 4. FEI Number Applied For
59-3395926 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired Oa geae.;esqmm‘al
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
BULLARD, J. WARREN
121 NW. THIRD STREET Srrest Address (P.O. Box Number is Not Accaptable)
OCALA, FL 34475
City FL I Zip Code

8. The above naj'r_\ed antity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-of registered agent.

SIGNATURE
Slqtvaﬁ._ie. typed o priated name of regiskered agont and tite if appicable. [NOTE: Registernd Ageni signature required when resnstating) DATE
Flling Foa Is $61.25 9. Eieclion Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD 1 Dolete TME P [l change [ Addifion
" NAME DORAKE, DANIEL J HAME @ILEM | A AreAger—
STREET ADDRESS | 11587 S.W. 72ND CIRCLE SR AORESS | 5 g0t Sed s T Baes RoAn
crv-sT-2¢ | OCALA, FL 34476 ON-ST-OF | C Ao f 1 im BSY7 s
TILE D ] Delets THLE [ Change [ Addition
NAME O'DOHERTY, PATRICK J NAME
STREEY ADORESS | 6455 SW SR 200 STREET ADDRESS
CITY-57-2P OCALA, FL, 34476 CITY-S1-2P
VITLE Sb 1 pelete 1ITLE ] Change 1 Addition
NAME LUCNGO, JOAN NAME
STHEET ADDRESS | 11586 SWEOTH CIR STREET ADDRESS
CIFY-ST-AP QCALA, FL. 34476 CITY-ST-2IP
THLE P [ Datete TTE Clchenge [ Addtion
NAME LUONGO, EDWARD NAME
STREET ADORESS | 11586 SW 69TH CIR STREET ADORESS
CITY-ST-71P OCALA, FL 34476 CITY-ST-ZP
TILE D 1 Detete TITLE [ Change ] Addition
NAME PODLASKI, JOHN NAME
STREET ADDRESS | 2721 S.E. 23RD AVENUE STREET ADDRESS
CITY-ST-2P QCALA_ FL 34471 CITY-ST-23P
e [»] [ petete TME O change [ Addition
NAME GILLEN, THOMAS NAME
STREET ADDRESS | 5806 S.W. 111TH PLACE ROAD STREET ADDRESS
CITY-ST-2P OQCALA, FL 34476 CITY-51-7IF

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o 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 irustee empowered 1o exacule this report as required by Chapter €17, Florida Statutes: and that my nafme appears in Bleck 30 or Block 11 it
changed, ar on an attachment with an address. with all other like empow

SIGNATURE: /gj Dhder ) Depps  p 708 ﬁfmifﬁff

OFFICER DR Date




