2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9S000002224

1. Entity Name

OUR LADY OF SORROWS CHAPEL OF ATONEMENT CHURCH A

ecretary of State

04-17-2000 90093 008 ****70.00

Principal Place of Business

180 EILEEN AVENUE
ALTAMONTE SPRINGS FL 3214

Mailing Address

180 EILEEN AVENUE
ALYAMONTE SPRINGS Fi 32714-3203

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper Appliec For
5 i"' 55’7 2 7 L{ li Not Applicable
Zip Country Zip Couniry " ) $8.75 Additional
5. Certificale of Status Desired IE/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P0. Box Number is Not Acceptable
VIGIL, ARMANDO J ==t prable)
180 EILEEN AVENUE
ALTAMONTE SPRINGS FL 32714

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE

Slgneture, typed of printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature recuired whan reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D . [ Delete TITLE I change [ Addition
NAME GAUVIN, AIME H NAME
STREET ADDRESS | 180 EILEEN AVENUE STREET ADDRESS
on-st-2P - ) ALTAMONTE SPRINGS FL 32714 ciry-31-21P
TLE D ‘ (7 Delete lTiTLE C] change [ Addition
NAME CALVELLI, EDWARD AUSTIN NAME -
STREET A00RESS | 2620 ELM HURST STREET STREET ADURESS
CITY-$T-2P MERRITT !SLAND FL 32953 CITY-$T-2IP
JILE sSTD 7 " [ Defete TILE - ) = T Y Change  [J Addition
NAME VIGIL, ARMANDO J - NAME
STREET ADDRESS | 154 GRACE BOULEVARD STREET ADDRESS
am-st-2¢ | Al TAMONTE SPRINGS FL 32714 CIFY-51-2P
TITLE D O petete TITLE [ change [ Addition
NAME GIBSON, GARY RAY NAME
STREET ADDRESS | 226 SOUTH MCGEE AVENUE STREET ADDRESS
omv-st-2P | APOPKA FL 32703 CITY-ST-2IP
TLE (T Detete TILE C7change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TME O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ﬂ / ¢ITY-ST-ZP

12. | hereby certify that the informg#
indicated on this report or
of the corporation or the [eCeiver or tr
changed, or on an attagfiment with

SIGNATURE:

thi fili

does naot qudlify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
of'is truk anfl acturatd ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d Jo execute thigreport as required by Chapler 617, Florida Stalutes; and that my ‘g"_ne app

rs in Block 10 or Block 11 if

, with &Nl ther lik d.
5, wi r lika emp: werekz v\a\ A \)\\[3 \ q vy T ruasuxts
- " Al
N [ \xw \ 200 | Mo A AR
SIGNATURE AND TYPED OR PRINTED um?{;= SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

Apr 17,2000 8:00 am

CR2E037 (3/99)



