2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006084

1. Entity Name

THE OLD HOLY ROMAN CATHOLIC CHURCH, INC.

Principal Place of Business Mailing Address

600 ORANGE AVENUE
SAINT CLOUD FL 34769

600 ORANGE AVENUE
SAINT CLOUD FL 34769-3062

. Principal Place of Business 3. Mailing Address

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

I

0075904

FILED

00 APR 13 PH |: 22

SECRETARY OF STAT
TALLARASSEL, FLORIA

LR RA

DO NOT WRITE IN THIS SPACE

City & State . Cily & State 4. FE! Number Applied For
59‘354@29 Not Applicable
Zip Country Zip Country . ) $3_75 Additionat
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed nams of registered agent and title If applicabla.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. 77 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [J Dekete TITLE [J Change [ Addition 3
NAME LAY, RONALD J NAME o)
sTReeT ADDRESS | 600 QRANGE AVENUE STREET ADDRESS §
ov-st-22 | SAINT CLOUD FL 34769 CiTy-§1-21F o
TITLE S O petete TITLE [JChange [ Acdition 5
NAME LABONTE, SANDRA NAME

streeT aocress 1§00 ORANGE AVENUE STREET ADORESS

erv-st-z¢ | SAINT CLOUD FL 34769 CITY-ST-2IP

TITLE ™ 1 Delete TILE [ Change [ Addition
HAME LAY, SALLY A HAME 1 21 PS5 ——

street aooress | 800 ORANGE AVENUE STREET ADDRESS 10 E'U_l D‘:‘FD, “I.UISI DJ}‘UI 1 “+
arv-st-2e | SAINT CLOUD FL 34769 CITY-ST-2P SRERER] 0T wua e

TITLE D [ Delete TITLE O Change ] Addition
NAME LAY, STEVE J NAME

staeeT 400Ress | 600 ORANGE AVENUE STREET ADDRESS

onv-s-22 | SAINT CLOUD FL 34769 CITY-81-2P

TE ' 1 Delete TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P CITY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS sp

CTY-ST-2P CITY-57-2IP

12. | hereby cermy that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07

indicated on this report or supplel :
of the carporation or the receiver’or trustee gfnpowered t
changed, ar on an attachment'with an addydes, with all ofher like

SIGNATURE:

that my signature shall have the same legal e

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11if |

= OUIRSTRLN T3, [8Y

%3)0) Florida Statutes. | further certify that the information

ecl as if made under oath; that | am an officer or direcior

H )S 407-§92~S70 3

han%r,ns ANDTYPED OR P

D NAME OF SIGN| yb OFFICER QR DJRECTOR

Date Daytime Phone #




