2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am f?

DOCUMENT # N98000003455 T Secretary of State
1. Entity Name 05-02-2003 90146 013 ****70.00
THE REFORMED ROMAN CATHOLIC CHURCH, INC.
Principal Place of Business Mailing Address
7390 OCEAN TERRAGE 7330 OCEAN TERRACE 11U38300 8
#2009 #2008
MIAM: BEACH FL 33141 MIAM! BEACH FL 33141 "
e s R CAD MR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650855875 Applied For
Not Applicable
___,flii, e _U_lejmr?f ] Z_”i _ Couniry 5. Certificate of vStg{us Desﬂ(e_di_u W ?ifg?qlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODIG' REV KARL R Street Address (P.O. Box Number is Not Acceptable)
7330 OCEAN TERRACE
#2003
MIAMI BEACH FL 33141 City EL | 2°Coce

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 chligations of registered agent.

SlGNATURjMSéJ&'/L:‘\ ‘; m. M'—h = Dr. Korl @od’g @;—,"[}{ "]MS

7

glgnatura. typed or printed name of r'EQislarad agent and litie if applicable {NQTE: Registaract Agent signature requirad when reinslating} DATE
&
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fei’as Florida Department of State
&
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE DAS [ peate TITLE ‘DA =t w Change [ Addition
NAME MICHEL, MONA NAME < Mo
street aDDRess | 20116 N.W. 83 AVENUE STREET ADDAESS ?{%\(Je‘?,; fork Drive #=2 08
CITY-5T-2IP MIAMI FL 33015 CITY-ST-7IP MO ‘-! Fle 33, 32
Tme D, O pelete TITLE D (% Change [ Adiiion
NAME NAVARRO, EMIL NAME vickk ¥ SotCatras
sTaeeT ApuRess | 6465 SW 116 PLACE #A L sreETaRESs | Ryt SWHES AVE .
omv-st-ze | MIAMI FL 33173 T ) CITY-S1-2P Mirarmar =L 230273 ’
LE (1] 71 Delete TMLE £D ¥ RT210 IR Change {7 Acdition
NAME BUTLER, RONALD NAME Hermogene &. '
swreeT anoress | 325 OCEAN DRIVE #603 sTaeeT anoress | 8 3 H 31sw 66T TerroLe
orv-si-2¢ | MIAME BEACH FL 33139 CiTY-ST-2P Mrami, FL 33| 33
TILE S 1 Detete TITLE S - (& change [ Addition
KAV TOTH, MARCIA NAME Ferodinond S E;"d::ac, e #2003
stheer aooness | 1941 N.E. 178TH STREET sweersoneess | F 320 ocean &
orv-st-2p | NORTH MIAMI BEACH FL 33162 ovsrze | M i Beach FL 33141
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~
CITY-ST-ZIP CITY-$1-2P
THLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgh® or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith a addresg, with all ot rli_kee =l
' %40”7&-’% FReretinana Cbotin 5/25/09

SIGNATURE: _~ Gy ctisf

CR2E037 (10/02)



