» 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003500

1. Entity Name

ORDER OF THE HOLY FAMILY, INC.

Q(.

Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90010 029 ****5] .25

Principal Place of Business Mailing Address
C/0 MOTHER ROSEANNE P TELESCA OHF
111 CHAPMAN RD EAST

LUTZ FL 335498106 LUTZ FL 335498106

C/O MOTHER ROSEANNE P TELESCA OHF
111 CHAPMAN RD EAST

ARUU/ L0

2. Principal Place of Business 3. Mailing Address

IR

L]

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
58_3585640 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddftionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

! - -
SHIVERS, OLIN G

201 N. FRANKLIN ST., STE. 2100
TAMPA FL 33602

Street Address {P.C. Box Number is Not Acceptatle)

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 Flarida.
SIGNATURE
Signature, typad or printad name of registered agent and title f applicabie (NOTE: Registered Agent signature raquired when reinstating) DATE
E FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
|

10. OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PD O pelate TILE PD [ Change  [J Addition
NAME TELESCA, ROSEANNE P O.HF. NAME TELESCA, ROSEANNE P., O.H.F.

STREET ADDRESS | 14802 N. FLORIDA AVE., #K167 smeeraporess | 111 CHAPMAN ROAD E.

ITY-$3-2P TAMPA FL 33613-1855 CITY-S1-2P LUTZ, FL 33549-8106

TIMLE STD . ’ 1 Delete TITLE STD [ Change L] Addition
NAME VASQUEZ, MARGARET MARY OH.F. . NAME VASQUEZ, MARGARET MARY

STREET ADGRESS | 14802 N. FLORIDA-AVE., #K167 smestaporess | 111 CHAPMAN ROAD E.

oTY-ST-ZP - | TAMPA FL 33813-1855 _CITY-57-21P LUTZ, - - FL 33549-81.06-

TITLE o -~ 7 Delete | me O Change [ Addition
NAME KANE, REGINA C 0.5 F. NAME

STREETADORESS | 3006 PERRY AVE. STREET ADDRESS

or-sT-2p | TAMPA FL 33603 . CITY-ST-2P

TMLE wo :; 5 1 Delete TITLE [ Change [ Addition
NAME o RAME

STREETADDRESS | L C ‘ STREET ADDRESS

GITY-ST-2P ! CHTY-ST-2IP

TILE 7 oetete TIne [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

TITLE O pelete THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20p CITY-$1-2IP

- 12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee emp
changed, or on an attachment with an aglere

owered 10
171 o

& this report as required by Chapter 617, Florigla Statutes; and that my name appears in Block 10 or Block 11 if

F/3)
?(4!-/042

\ SIGNATURE:

L TRt

%‘43/, pcau
e

I5aw‘ma Fhona #

CR2E037 (9/99)




