2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000287

1. Entity Narme

IMMACULATE HEART OF MARY ROMAN CATHOLIC CHAPEL,
INC.

S

Mailing Address

2404 EAST STUART STREET
TAMPA FL 33605

Principal Place of Business

2404 EAST STUART STREET
TAMPA FL 33605

2. Principal Place of Business 3. Mailing Address

I

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

FILED
ecretary of State

01-23-2003 90154 047 ****5] .25

T

|

ANV

[ CHECK HERE IF MAKING CHANGES

Jan 23, 2003 8:00 am

City & State City & State 4. FEl Number 59‘3476428 Applied For
Not Applicable
Zi Count Zi i ith
P ountry P Gountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Requirad
L 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent. — <> 2o . - - oo
— o J— [ 7 T Sy = AL e T - 'Néme‘ - -
GARCIA* CHARLES J Street Address (P.O. Box Number is Not Acceptable)
2214 LONG STREET
TAMPA FL 33605
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campan_gn Einancmg $5.00 May Be M:dke Check Payable to
Trust Fund Gontribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DC 1 pelete TME [J Change ] Addition ..tC’j
NAME SCHREIBER, JOSEPH NAME =
STREET ADDRESS | 2035 NW GENE'S LITTLE ACRES STREET ADDRESS 5
CITY-ST-ZIP ARCADIA FL 33821 CITY-ST-2IP %
TITLE DT 1 petete TITE O Crange [ Additon | &
NAME GARCIA, CHARLES J NAME
STREET ADDRESS | 2214 LONG ST STREET ADDRESS
CITY-ST-7IP TAMPA FL 33605 CITY-$T-2IP
TR I P e e ] Delelg—emrrs e TME e | =~ o e mimem e ~ = - . o (D Change [ Addilion |- - .
NAME BARNHART JAMES A NAME '
streeT aooress | 741 QAK PARK PL STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-21P
TILE D 1 Delste TITLE [JChange [} Addition
NAME PACKARD, RALPH A NAME
STREET ADDRESS | 4600 98TH WAY NO STREET ADDRESS
orv-s1-2¢ | ST PETRSBURG FL 33708 GITY-5T-2P
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Deete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
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 thjs report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

cgreTll @

changed, or on an atlacgbct wnhe
AULATS

SIGNATURE:

B15- 248459533




