2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002603

1. Entity Name

CATHOLIC CHARISMATIC CHURCH, INC.

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90004 015 ****51 .25

Principal Place of Business Mailing Address

4500 37 ST §. 4500 37TH §T S.

STE 108 STE 103

ST PETERSBERG FL 33711 ST PETERSBERG FL 33741
us us

2. Principal Place of Business 3. Mailing Address

0

i

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JMICINN

City & State City & State 4, FE! Number Applied For
59‘3480894 Not Applicable
Zi t i - it
' Country ap Country 5. Certificate of Status Desired O $875 A.dd't'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TN e Tl e - g Name . e
Street Address (P.O. Box Number is Not Acceptable
DENTE, PAUL REV ( ptable)
4500 37TH ST 8.
STE 103 Cit Zip Cod
ip Code
ST PETERSBERG FL 33711 e FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namea of registerad agent and tille if applicable {NOTE: Registered Agent sigrature raquired whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TME DVD [T Delete TITLE CJchange ] Addition
NAME DENTE, FR P NAME

STREETADDRESS | 4500 37TH ST S., STE 103 STREET ADDRESS

CiTy-ST-2p ST. PETERSBURG FL 33711 cirv-51-2p

TME DS [ Delate e [ change [ Addition
NAME DENTE, MAROLYN HAME

STREETADDRESS | 4500 87TH ST S., STE 103 STAEET ADDRESS

cy-S1-2IP ST. PETERSBURG FL 33711 cimy-ST-21P

e T 7|CDCEDQ T - e Dpetete™ = mi™ - [Cchange [ Addition
NAME MOST REV J PAUL BOUCHER NAME

STREET ADDRESS | 4500 37TH ST S., STE 103 STREET ADDRESS

Crry-St-2p ST PETERSBURG FL 33711 Ciry-t-2p

TITLE DT [J Delete TIME ] Change [ Addition
NAME ROSE, HAROLD i NAME

STREET ADDRESS | 4500 37TH ST S. #110 STREET ADDRESS

Ciry-st-2IP ST PETERSBERG FL 33711 CTY-ST-2IP

TMLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to

changed, or on an attachment with an address, with all other |jke empowered.

SIGNATURE: /’?&ﬁ@ﬁ;@ﬂ% AEQU

RED O/-10-0f

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Fd 2-E6S 2104

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pata

Pavdimma Dhmrs &

203

CR2E037 (10/00)



