2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006969

1. Entity MName

ALL SAINTS, INDEPENDENT OLD CATHOLIC CHURCH, INC

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90046 038 ****6] .25

Principal Place of Business * Mailing Address
1

4550 TILTON COURT PO BOX 0916
FT MYERS FL 33907 ESTERO FL 33928096

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Apptied For

Not Applicable
T i t pory
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁl\ddttlonal
Fee Required

6. Name and Address of Current Registered Agent ..

7. Name and Address of New Registered Agent

Name

TEETER, HARRY

Street Address (P.C. Box Number is Not Acceptable)

4550 TILTON COURT
FT MYERS FL 33907

City

FL Zip Code

8. The above named entity submits this staternent 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 whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. (1 Addedto Fees Depastment of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30 .
TIME D [ Detete TITLE [ change [ Addition | &
WAME TEETER, HARRY REV HAME i},
STREFT ADDRESS | 4550 TILTON COURT STREET ADORESS S
CITY-ST-2P FT MYERS FL 33907 CITY-$T-2P i
i
TIILE D O pelete TITLE Ol change [ Addition | O
NAME MCCORMICK, MAURICE REV NAME
STRTET ADDRESS | 8704 BRITTANY DRIVE STREET ADDRESS
cmv-st-2F | ) OUISVILLE KY. 40220-5411 ' oY -57- 2P j - -~
TILE D [ Delete THILE [ change  [C] Adcition
NAME LEMESURIER, GEORGE REV NAME
STREET ADDAESS | PO BOX 7078 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33758 CITY-ST-2IP
TITLE PST [ pelete TITLE {CJchange [ Addition
NAME TEETER, HARRY NAME
STREET ADDRESS | PO BOX 0916 STREET ADDRESS
CITY-ST-21P ESTERO FL 33928 CITY-5T-2P
| IE 1 Delete THLE Ol change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP oITy-31-7Ip
TNLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 118.07{3Xi), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an
of the corporation or the receiver4r trustee g,
changed, or cn an attach an ad

ith all other like empowered.

SIGNATURE: _ JYI/PDRE Biogiie D

woua vl

2JBloo  278-3i4

“ SIGNATURE fyb’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dato Daytime Phona #




