- , FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N98000006084

FLORIDA DEPARTMENT OF STAYE

Katherine Harrls E"i‘ i‘
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name SE f .- s -l z;“:
T B AL
THE OLD HOLY ROMAN CATHOLIC CHURCH, INC. TALLAREEEL L, I LOKIDA
Principal Place of Business Mailing Address
600 ORANGE AVENUE 600 ORANGE AVENUE
S i AR OO
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26 10/26/1998
Suite, Apl. #, atc. Suite, Apt. &, elc 4. FEI Number Apptied For

2] 27] ‘ - 59- 260 (Not Applicable
City & Stat City & Stat "

fiy & State " ° 5. Cerfifcate of Stalus Desired [ $8.75 addiional
23| 23{ ) Fae Required

Lt

0073905

Country | Zip Country | 6. Elaction C Campaign Financing 0 $5.00 May Be
’_] 1_2—5-1 291 [51 e Trust Fund Contribution Added fo Faes
9. Name and Address of Currenl Reglstered Agent .10 Name and Address of New Reglstered Agent
81| Name
™ Splegel & Utrera, P.A.
AMERILAWYER [82] Steat Ag &e 5 (F' 0 Box Number is Nol Acceptat')fej
343 ALMERIA AVENUE lmeria_ Avenue
CORAL GABLES FL 33134 83
84 Gity T 85| Zip Coda
Coral Gables __FL | l 3134

11." Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its regustered
office or registered agent or bo!h in "- Siate of Florida. Such change was authorized by the corparalion’'s board of diractors. | hereby accept the appointman! as registerad

agent. | am familia éThSechP SX 503, Florida Statutes. /
v/ 77

SIGNATURE _B

'%

CR2E037 (11/98)

Sigralurs, ypef\ S B w”"“mmﬁaﬁmw lfsir:d_whan reinslaling) 7T TDATE T
12. OFFICERS AND DIRECTORS 13 ADDITIONS!CHANGE S TO OFFlCFR:; AND DIRECTORS IN 12
TIMLE PD [ DELETE e [OCnange  [[) Additon
NAME LAY, RONALD |} 12 NAME I I"i I o et e B
streeTaporess| 800 ORANGE AVENUE 13 STREETADDRESS 4 /25099 --011 1 1- (I {4
CITY-$T-29 SAINT CLOUD FL 34769 14 CHTY-ST-ZP o *-*-**’}-61 S L 5 2 o )
ME S 1 DELETE 21TIMLE [JChange [ Addition
NAME LABONTE, SANDRA 22NAME
smeeTanoress| 600 ORANGE AVENUE 23 STREETADDRESS
ory.ST. 2P SAINT CLOUD FL 34769 2 4CTY-5T-2P o
TMLE 1D ] DELETE 31TITLE [JChange [ Additian
NAME LAY, SALLY A 32NAME
sreeTaporess| 600 ORANGE AVENUE 33 STREETADORESS
CATY.91. 2P SAINT CLOUD FL 34769 34.CITY-ST-2P o
TIMLE D [ peLETE 41 TINLE [JChange [ Additon
NAVE LAY, STEVE J 4 2 NAME
smeeacoress| 600 ORANGE AVENUE 43 STREET ADDRESS
CTY-ST.29 SAINT CLOUD FL 34769 LACTY-ST-2P
TIE ] DELETE 51TITLE [JChange  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST.2P 54CTY.ST-2P
TNE [ DELETE gitme | T [ Change [} Addition
NAVE 62NAME
STREET ADDRESS msmsrrwoﬂzss’ / 3 é (‘?Cf%
CITY-ST-21P €4CTY-ST-2F
T4 1 hereby cartify thal the information supplied with this fiing does nat qualify for the exemplion stated in eciuorrt! 7(3)(1), Florida 1a1utesiTFJr‘i.ﬁ-er cerlify that the information

indicated on this annua! report or supplemental annual report is true and accurale 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 powered scute this yeport as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changad, or on a ment with

SIGNATURE:




