2001 UNIFORM @Ué‘NESS REPORT (UBR) FILED

»
=
DOCUMENT # N99000003500 Mar 08, 2001 8:00 am®
1. Entity Name
Secretary of State
ORDER OF THE HOLY FAMILY, INC. 03-08-2001 90109 005 ****6] 25
Principa! Place of Business Mailing Address
G/O MOTHER ROSEANNE P TELESCA ORF C/O MOTHER ROSEANNE P TELESCA OHF
111 CHAPMAN RD EAST 111 CHAPMAN RD EAST
LUTZ FL 33543-8106 LUTZ FL 33549-8108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3585640 Not Applicable
Zip Country Zip Country " . 38'75 Additional
| P e g o | s ‘ B .| B, Certificate of Status Desired _ _ I;L: . Foo Roquired*. . .. "-|-. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHWERS, OLN G Street Address (P.O. Box Number is Not Acceptable}
201 N. FRANKLIN ST., STE. 2100
TAMPA FL 33602 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titla if appiicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, L__| Added to Feas Department of State
0. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TILE PD O pelete TITLE [Jchange [ Addition 5
NAME TELESCA, ROSEANNE P Q.H.F. NAME g
STREET ADDRESS | 111 CHAPMAN ROAD E STREET ADORESS 5
CITY-ST-2IP LUTZ FL 33549-8106 CITY-8T-ZiP EJ’
o
TLE STD [ palete e O change [ Addition | &
hAME VASQUEZ, MARGARET MARY O.HF. NAME
STREET ABDRESS | 111 CHAPMAN ROAD E STREET ADDRESS
a-ste T TyTZ L 435498108 T - T = TRomv-ste T R
TITLE D O Delete TLE [ change [ Addition
NAME KANE, REGINA C O.SF. NAME
STREET ADDRESS | 3006 PERRY AVE. STREET ADDRESS
CITY-ST-2IP TAM.PA FL 33603 CITY-ST-ZIP
TITLE 7 Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITY-ST-ZIF
TILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 corporation or the receiver or trustee ampowered to execule 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 an address, with all other lika empowered.
‘ / ; . 5 7/ /' ) -
SIGNATURE: : @ g _ {ﬁ ialee — owt 0/ (3)708- 2087
SIGNATURE AND TYPED &R PRINTEC-NRREGREIGNIAL 4 Date Daytime Phone #




