| | FILED
2007 NOT-FOR-PROFIT CORPORATION ADF 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N96000004694 ecretary of State
1. Entity Name 04-09-2007 90056 039 ***¥*5] 25
THE UNITED CATHOLIC CHURCH, INC.
Principal Place of Business Mailing Address
1494 PATRIOT DRIVE 1494 PATRIOT DRIVE e Sudiudig
MELBOURNE, FL 32940 MELBOURNE, FL 32940
A KK RACVAR ACRT A AR
Si_Hiultop Rd. 2.0, Box 603
Suite, Apl. #, etc, ¥ Suite, Apt. #, atc. 02222007 Chg-NP CR2E037 (12"(5)
City & Stafe Cily, & State 4. FEI Number ‘Applied For
“Dethany O Cheshive., CT 59-3398273 Not Applicable
5"66- Ay < CCj""gA Ozg 4i o Cﬁ'"g" A 5. Certificate of Status Desired [ E:-;fqu"hfd‘““""
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
BOWMAN, MARGARET E
1494 PATRIOT DRIVE Streot Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32840

City FL i Zip Code

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

SIGNATURE
Slgrature, typed of printad name of regesiansd apem and e # appicahie. (NOTE: Registered Agent sipnature reguired when naingtating) DATE
.Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mzy Be " “Make check payablata~
Duo by May 1, 2007 Trust Fund Contribution. O Addod 1o Faes Florida Department of State
10, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DYRECTORS IN 10
TME D 7 Detete TmE _ O Crange [ Addition
NAME . BOWMAN, MARGARET E : NAME
STREET ADDRESS | 1494 PATRIOT DRIVE STREET ADDRESS
CTY-ST- 2P MELBOURNE, FL 32940 CIFY-S1-2P
Tme D 0J Desete e D crange [ Additon
NAME BOWMAN, ROBERT M NAME ’
STREET ADDRESS | 1484 PATRIOT DRIVE STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32940 coy-51-2IP
ME D 1 Detete TLE O Change  [] Addition
NAME MENTER, WILLIAM G NAME
STREET ADDRESS | 271 DICKINSON ST, SE STREET ADDRESS
CITY-ST- 21 PALM BAY, FL 32807 CITY-57-2IF
TIMLE D 7] Detete TME [ Change [ Addition
NAME BURTON, PATRICIA NAME
STREET ADDRESS. | 1498 MONTC LAIR STREET ADDRESS
ciy-ST-ZIP MEDFORD, OR 97504 CiTY-ST-2P
e O oelete TmE [=3 Ol Cange S Adkition
HAME NAME T&ESSEL,IQL‘W-E
STREET ADDRESS STREETAODRESS | 57 4 A0 RoAD
_ CiTY-5T-7P CRY-ST-2IP BETWANY , CT oS Yy
TmE A O nelete TmE o D crange [ Addition,
NAME . _ B - - : NAME .
| STREETADDRESS |- - -- - - - , STAEET ADDRESS
CITY-ST-ZIP I B ’ CITY-ST-2IP X ,

12. thereby cem'g_rhat tha information supplied with this ILIJI;:? does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered Lo 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 with an address, with all other like empowered.

SIGNATURE: m.zm—q Robeey M Bow maw 22Feb 07 (320)75 25973

= BIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Deytima Phons #




