FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT #&‘?‘-‘, & FLORIDA DEPARTMENT OF STATE
CORPORATION ’ , Sandea B. Mortham
ANNUAL REPORT ,,'.- ’ Secretary of State
1997 '«‘ DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT #

JCUMENT # P3455 )

OLD CATHOLIC CHURCH OF AMERICA, INC.

Principal Place of Business

8524 NW. 27 DRIVE
CORAL SPRINGS FL Y3065

Mailing Address

P.0. BOX 8463
CORAL SPRINGS FL 330758463

A

3. Date Incorporated or Qualified | 3a. Date of Last Heport
06/26/1091
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;i—l 26 39-1144237 Not Applicable
m Suite, Apt #, etc. il Suite, ApL #, etc: 5. Cerlificate of Status Desired L) siﬁi:;ﬂfg‘"
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 MayBs
[;3—] 2_a] Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liabitity for Intangible tax under 6. 199.032,
24 25] ;9] m Florida Statules Cves [ltve
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglistered Agent
81| Name
NADREAV, RONALD G REV. 82| Street Address (P.O. Box Number Is Not Acceptable)
8524 N.W. 27TH DRIVE
CORAL SPRINGS FL 33085 %
84} City 85| Zip Code
FL

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or both, in the Slate of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signature, fyped or printed name of regislored agent and title it applicable. (NCTE: Registerad Agant signalure required when relnstaling) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIREGTORS IN 12 g

T PTD [T DECeTE 11 TITLE [ Tchenge [T Addition | g5

HAME BROWN, WALTER X REV. 1.2 NAME §

staeet snoness | W7457 HIGHWAY P 1.3 STREET ADDRESS &

eIy -ST- 2P ENDEAVOR W) 53930 1 DITY - 5- 7P &

TITLE ) [ peckt 211 Ll Change L] Addition |©

HAME BOSTWICK, JAMESF. E REV. 22N

streer aocress | 409 NORTH LEXINGTON PARKWAY 2.3 STREET ADDRESS

oY §1-7 DEFOREST W] 53532 2 4CNY-5T-7P

TIRE SD [ DEeETE 31TLE T Change  [J Addition

HAME CRUMPTON, MARC F REV. 32 NAME

steeravoress | 1502 NORTH 70TH STREET 33 STREET ADDRESS

OITY -51- 20 WAUWATOSA W1 53213 34,00TY-5T-2P

TILE D ] DeLETE 417MLE LI Change L] Addtion

NAME GASQUIONE, EARL P REV. 42 NAME

seeer aooness | 4638 WEST RASCHER AVENUE 43 STREET ADDRESS

ony-§1-21° CHICAGO IL 60840 A4CITY-ST-7P

TILE [T DELETE 51TNLE [ change ™ 1_] Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY St 5.4 CITY- T-2P

M ] DELETE 61 TIME [T change 3 Addition

NAME 62 NAME

STREET ADDAESS £3 STREEY ADDRESS

o1y-§T-2P §4 CITY-ST-20P

SIGNATURE: _ .+ K. !

14. | do hereby cerlily thal the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
I am an officer or director of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

Lo%- %4965 (0%

— T—————



