2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002224 Jan 10, 2001 8:00 am
- Envy Name Secretary of State

OUR LADY OF SORROWS CHAPEL OF ATONEMENT CHURCH A 01-10-2001 90066 049 ***<61 25
Principal Place of Business Mailing Address
180 EILEEN AVENUE 180 ELLEEN AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

67115

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE 1N THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3572744 Not Applicatle
Fd Zi : "
P Country P Country 5, Certificate of Status Desired d $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B - . T T - e - A e T Name>* et R — - .
L A P.0O. Box Number is Not A tabl
V|G|L. ARMANDO J Street Address (P.0. Box Number Is Not Acceptable)
180 EILEEN AVENUE
ALTAMONTE SPRINGS FL 32714 _
City FL l Zip Code
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 name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when seinstating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. L AddedtoFees Department of State l
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D [ oelete e O change [ Addtion | S
HAME GAUVIN, AIME H NAME s
et aoohess | 180 EILEEN AVENUE STREET ADDRESS 5
orv-si-2¢ | ALTAMONTE SPRINGS FL 32714 ciy-s1-2¢ , y
TTLE D 3 Delete TITLE O change (] Addition | &
NAME CALVELLI, EDWARD AUSTIN : NAME
STREET ADDRESS | 2620 ELM HURST STREET STREET ADDRESS
~CIY-§7-2P |- MERRITT-ISLAND-FL-32953 -~—= - - =~ == "%- ~— Cery-ST-7IP-. -] —_— w7 L e e, LT
e SO C Delete TME [Jchange [ Addition
NAME VIGIL, ARMANDO J NAME
STREET ADDRESS | 154 GRACE BOULEVARD STREET ADDRESS
CiTy-5T-2P ALTAMONTE SPRINGS FL 32714 Ciry-St-2P
TILE D ﬂDelete TILE [ Change [ Addition
NAME GIBSON, GARY RAY NAME
STREET ADCRESS | 225 SOUTH MCGEE AVENUE STREET ADDRESS
CITY-5T-2IP APOPKA FL 32703 CITY-5T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemgrfal report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivesdf trustee empowered joBEpalte 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 attachmepty gs, with al ﬂ empowered. }
e ] 3 . - ( (p{ - O
SIGNATURE: /A SRAREQIIRED Give H. Couvinlllo  (4p9) 3~ 351
R ORDIRECTOR Data Daytime Phorne & _L




