FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

>9-00 AP P LB

DOCUMENT # 707363

. Corporation Name

ST ALFRED'S CHURCH, INC.

(8)

Principal Place of Business

16801 CURLEW RD.
PALM HARBOR FL 34683

Mailing Address

1601 CURLEW RD.
PALM HARBOR FL 34683

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

FL

(05/28/1964 03/20/1995
2. Principal Place of Businass | 2a. Malling Address 4. FEI Number Applied For
21 26| 50-1146812 Not Applicable
Suite, Apt. #, olc. | suite, Ant. #, ete. 5. Gertificate of Status Desirad O $8.75 Addiional
El 2‘;[ Fee Required
| Gity & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23] ZB_I Trust Fund Contribution Added 1o Fees
2ip Country | ap Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24 25 20 30] Florida Statutas D ves Kino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHOAFF, MARJORIE #2| Streal Address (P.0. Box Number is Not Acceptabie)
1528 ROSEWOOD STREET o
CLEARWATER FL 34815
B4 Ciy 85| Zip Code

1. Pursuant 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 office |

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am

famihar wit

SIGHNATURE

hd accept the obhgallon

- priritan nare o registered edv

n 6170503,

lorida Statutes,

Mar jorie H.

Shoaff

2/13/96

{NOTE' Registerad Agart s.grature required when reinstatiogl

DATE

OFFICERS AND DIRECTORS

12. 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
L PD [CJOELETE 11 TINE [JCrange [ Addition
NANE SHOAFF, MARJORIE 12 NAME

sireeranoess | 1529 ROSEWOO0D STREET 1.3 STREE] ADDRESS

CITY-ST-21P CLEARWATER FL 1.4 CITY-$T-2IP

[ VD {XIDELETE 21 vD Change [T Addition
HAME COX, TRUMAN 22 NAME FILBEY, ROBERT

sttt a0oress | PO BOX 491 NA 23streeTanoress | 2389 Mangrum Drive

City-S1-21 0Z0NA FL 24cm-s1-2¢ | Dunedin, FL 34698

TLE D [CJCELETE 31 TITLE [OChange [ Additicn
NAME KIPP, JAN I 32 NAME

stheer anoress | 3585 QOAK LAKE DR 33 STREET ADDRESS

CITY-§T-2P PALM HARBOR FL 34.CITY-5T-2P

TIHLE T [CIDELETE 41TLE Ochange [ Addition
HAME HOLBROOK, WILLIAM 4.2 NAME

streeTAoress | 1079 HUNTERS PLACE 43 STAEET ADDRESS

CITy - §7- 2P OLDSMAR FL 4A03Y-S1-2P

TILE [ IDELETE 51TILE [ Change [ Addition
HAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§7-2IP 54 CITY-S1- 2P

TIRE [JDELETE 61TILE [OcChange [ Addition
NAME 62 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further

certty that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as f made under
cath; that | am an officer or director af the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name

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

SIGNATURE: William H., Holbrook %

BIGNATURE AND TYRED OF FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

%44%{%/ _::, t( A 813-785-1601

Dex/time Phong #

CR2E037 (12/95)




