2002 UNIFORM BUSINESS nEPdnT (ubn) FILED

. :
POCUNENT # N99000002224 Mecrctary of State

OUR LADY OF SORROWS CHAPEL OF ATONEMENT CHURCH A 01-28-2002 90036 016 ****61.25
SSOCIATION INC.
Principal Place of Business Mailing Address
180 EILEEN AVENUE 180 EILEEN AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
R s o AR DI AL
Suite, Apt. #, efc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3572744 Not Applicable
Zip Country Zp Country O $8.75 aaditiona

5. Certificate of Status Desired >
Fea Required -

— —6: Na:r;e and Address of Current Registered Age-;t‘ - - - - 7. Name-and Address of New Registered Agent
Name
VIG".. AHWDO J Strest Address (P.O. Box Number is Not Acceptable}
160 EILEEN AVENUE
ALTAMONTE SPRINGS FL 32714 : : : :
City ‘ FL 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 Flerida.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle it applicable {NOTE: Registered Agent signatura required when reinstating} R DATE
9. Election Campaign Financing X Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fg,gjqowll?;fe Department ofyState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TITLE [ Change [ Addition §
NAME GAUVIN, AIME H NAME &
STREET ADDFESS | 180 EILEEN AVENUE STHEET ADDRESS g
CITY-ST-2IP -§T- L

ALTAMONTE SPRINGS FL 32714 om-s1-2¢ I8

THTLE D ﬂDelele THLE O Change [ Addttion | 5
e CALVELLI, EDWARD AUSTIN e
STREET ADDRESS (2620 ELM HURST STREET STREET ADDAESS ) o
CITY:ST-ZIP ™ MER'H"TTISl E‘D!D. F[-3_2—953" = - T = onvistip - Tt T s TETE T )
TmE STD M vetete e DicectoT A Changs [ Actition
NAME VIGIL, ARMANDO J NAME AasS vl |
STREET AD0RESS | 154 GRACE BOULEVARD STREET ADDRESS | 155 4 Gﬂ&t?.. Blvd.
CITy-87-2IP ALTAM_QNIE_.S.EBMEL_@ZTM CITY-ST-21P nlwm“h_ 50( rﬂq 4 'F:l___ g 27 l Ll
TTE [ Delete TIMLE 5&(_’,(8;\&“{ Mvehurer [ Change ?ﬂddition
NAME NAME Mose B, Ent
STREET ADDRESS STREET ADDRESS | | O £ lean Ae... .
GITY-$1-21P CITY-5T-2IP Aot Speinas . FL 22714
Tme [ Delete e ofliec o< O Change  [KPddition
NAME NAME me i1 Csudenet
STREET ADDRESS stheer aooress | 4 0% S, Peac|Lade CSW\.{.‘F
CITY-5T-2P BITY-57-21P Altaviovte Socwvg &, FLo 32731 L’
TIMLE O pelete TITLE 1 <5 [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this flling does net qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurage and that my signature shall have the same legal effect as if made under cath; that | am an officer or director | -
? a0 executh 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 attachment with-ang WD fl other like empowered.

SIGNATURE: BFURJIRELUPA Cquvin ] lW’D 461 464-3 590

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DEFICER Of DIRECTOR Dats ) Daylime Phone #




