2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N88000000339 Jan 29, 2005 08:00 AM
1. Enaty Name Secretary of State
ISAINTS PERPETUA AND FELICITY CATHOLIC CHURCH,
Principal Flace of Businass Ma.xhnng Addrass
705 13TH ST. P.C. BOX 702182
ST. CLOUD FL. 34769 SAINT CLOUD FL 34770 -7
i g 1 A A
Suiti Apt. # etc. ' ' Suite, Apt. 4, etc. 15t MOORE CR2E0ST (10/04)
City & State ' City & State T 4. FEI Number Appiied For
59-3498543 .| [Not applicable
Zip Courtry Zip Country _ 5. Certificate of srgzu§ Dés'{rsd , O g‘i.g;l.;sgéuona:
6. Name and Address of Current Registared Agent =~ 7. Name and Address of New Registered Agent - V
Name :
MORALES, BERNARD F REV : N . e T
705 13TH ST. Street Address (P.C. Box Number is Not Acceptable) ) ‘
ST. CLOUD FL 34769
City T FL ' ZipCode

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. ! am familiar ;Nilh, and accébt
the obligations of registered agent

SIGNATURE - — - o
Sigralute, lyped or prnted name o ragistored agant and tile f applicable {NOTE Registered Agent signature requitad whan reinstating) DATE
FILE NOW: FEE IS $6125 . 9. Election Campaign Financing $5.00 MayBe - -Make Check Payable o
Due By May 1, 2005 ' Trust Fund Centributien. O Added to Fees Florida Department of State
70, OFFICERS AND DIRECTORS | K.  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THLE op [ Defete e [ change [ Addition
NAME MORALES, BERNARDO F REV.FR. NAME
="

STREET ADDRLSS 705 13TH ST. SIRFET ADDRESS !QDDDDB?_GM,_,B -
oY - §1- 2P ST. CLOUD FL 34769 Gty §T-7F 01y ungS"BUUSB“Uth Bi.2%
TITLE Do O Detete A [ Change L] Addition
NAME CASTRO, MARY MAME
STReEr Aboness | 3435 VILLAGE GREEN | STREET ADDRESS
ClY S1-AF SAINT CLOUD FL 34772 ’ CliY-5i-1F
TTiE D I palete e O change [ Addition
NAME MOLANO, MARILYANA NANE
SIREET ADCRESS | 102 BIT COURT SIRFET ADMRESS
GIY-51- 7w KISSIMMEE FL 34743 Clry-S1-21P
TLE [ Delete HILE 1 Change  [J Additton
NAME NAME
SIAEET ADDRESS STREETADDRFSS
oIy -S1- 71 CITY-ST-2IP
HILE [ peiete LE [ Change  [] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-§7- 2P GITY-ST- 2P By _
1LE  palete i3 'EI Change  [] Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-§1- 2P

12, | hereby certittg that the information supplied with this ﬂling daes hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
¢f the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my hame appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:@W /’% " ~Gornarde Mprales (-2 6-05- yo7 9572 5622

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING DFFICER DR CIRECTOR Date Dayirma Phors #




