2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005836

1. Entity Name

ST. JOKN ExtasGEsST HOLY CATHOLIC CHURCH

Principal Place of Business

21293 WARDELL AVE
PORT CHARLOTTE FL 33952
us

Mailing Address

21293 WORDOLL AVE
PORT CHARLOTTE FL 33952
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90179 014 ****6] .25

R

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - - - e 65‘0109465 Not Applicable
Zip Country Zip Country - ) " $8.75 additicnal
5. Certificate of Status Desired O Fea Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

NEUMAN, DOLORES
2411 LINTON LN
PORT CHARLOTTE FL 33952

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,

~1vs] e Uosidie?

{NOTE: Ragistered Agent signature required

hen reinstating)

Y fasfoo

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61 o5 Trust Fund Contribution. Added 1o Fees Depaﬂmen’i of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE P [ pelete TLE D d [ Change [ Addition | &
o FIRCHS, GEORGE F REV FR - N Menslow, Noars z
STREET ADDRESS | 21203 WOEBELL-AVE LIARDECL STREET ADDRESS ) o
o-sT-2¢__| PORT CHARLOTTE FL 33952 oS | Dot A Bonclw, £ S
TITLE ) O Delete TME [ Change [ Addition | O
NAME '] NEUMANN, DOLORES NAME
STREET ADORESS |-9411 LINTON LN ~Q STREET ADDRESS -
anv-s1-2¢__| PORT CHARLOTTE FL 33852 ci-sr-zp
TIME D W Delete TME T change [ Addition
NAME GIORDANO, MATHEW NAME
STREET ADDRESS | 922478 BLANCHARD AVE STREET ADDRESS
biy-§1-2IP PORT CHARLOTTE FL 33952 ciry-51-29
TITLE D O pelete TITLE [dcChange  [7] Additien
NAME WHYNOTT, ETHEL NAME
STREET ADDRESS | 2008 HARRIET ST STREET ADDRESS
Giry-S1-2¢ PORT CHARLOTTE FL 33952 ary-S1-2p
TITLE D O Delete TIMLE [ Change [ Addition
NAME HUGGLESTONE, LINDA M NAME
STREET ADDRESS | 2397 CANNOLOT BLVD STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33948 CITY-5T-2IP
e VP - o [ Detete TIMLE [JcChange [ Addition
NAME DOHERTY, JAMES M NAME
STREET ADDRESS | 19505 QUESADA AVE., #2021 STREET ADDRESS
ohmy-ST-21P PORT CHARLOTTE FL 33948 ciry-S7-2P

12,1 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 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 reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i chahged, or on an,attach an address, with all other like empowaered.

SIGNATUR R RIS e RLNBER) Lo ks, Fres - oo foof B4 625~3P/T

oIt A )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Data Daytime Phone #




