FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpoiation Name

THE ANGELUS, INC.

DOCUMENT # 748562

Principal 1*lace of Business

12413 HUJSON AVENUE
HUDSON FL 34668

Mailing Address

12413 HUDSON AVENUE
HUDSON FL 34669

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90085 003 ****6]1 .25

MR

[as]

2]

(30]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 08/17/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 7] 59-1971002 Net Applicable
City & State City & State i)
& k4 5. Certifsate of Status Desired 0 $8.75 Add_mona'l
m EI Fee Re quired
Zip M Country Zip Country 8. Electi>n Campaign Financing 0 $5.00 May Be

Added to Feas

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

SHAVER, PAULINE L.
12413 HUDSON AVE.
HUDSON FL 34669

81| Name

82

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

a3

84| City

85 ( Zip Code

FL

SIGNATURE

11. Pursuant lo the provisions of Sections 617,0502 and 817.1508, Florida Stattes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpot
agent i am familiar with, and accept the obligaions of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
ation's board of directors. | hereby accept the appointment as registered

Signature, typed or printad n 1ma of registered ager t and titie if applicabla

{NOTE: Registerad Agent signatura re uired whan reinstaing

DATE

12 OFFICERS AND DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
e D L] DELETE 1ATILE D CiChange  [&rfddition
NAME SEABORN, JERRY 12NAME Williamson, QOrville

sTreeT ApoR:ss| 5915 35TH AVE N. 1asmeetapprese [/ 352 Isles Drive

CTY-ST-2P ST. PETERSBURG FL wacrv-stzp [Port Richey, FL 34668

TIME D ] DELETE 21 TIME D DChange  [grAddition
RAME SMITH, WILLIAM 22NAME Lees, Eddie

streeTaoor:ss| 4533 3RD ST. NORTH 23STREETADDRESS 19530 Sunbeam Drive

CITY-5T-7P ST. PETE FL z4arv-stzp New Port Richev, FL 34653

TILE DC [J DELETE 31 TILE I [ClChange  fskhddition
NAME BOOTH, STEPHEN C. 32 NAME Farker, Frank

streeaobriss| 7510 RIDGE RD. sasmeeTaDDRESS (5511 Drinkard Drive

Cy-51-2P PT. RICHEY FL ucotvstz2r New Port Richey, FL 34653

TIME SD [ DELETE 41TIME In [OChange  [AAddition
NAVE LEVESQUE, LUCILLE 4.2 NANE Chittum, Thomas

streeTAnORESS| 12413 HUDSON AVE 43STREETADDRESS |6 7004 Main Street

CiTY-ST-2IP HUDSON FL scm-st2p INew Port Richey, FL 34652

e PD [ DELETE 51TILE [JChange [ Addition
NeNE SHAVER, PAULINE L. SZNAME

smreeTAooress| 12413 HUDSON AVE. 5.3 STREET ADDRESS

CITY-ST-2P HUDSON FL 54 CITY-ST-ZP

TMLE VD [J DELETE 61TME [JChange [ Addition
NAME CADORET, RICHARD S2NAKE

sTreeT ADDRE 55| 1216 GREENWOUD AVE N 6.3 STREET ADDRESS

crv-st.ze | ST. PETERSBURG FL 4 CITY-ST-2IP

14. T herety certify that the informatian supplied witi1 this filing does not quaiify for the exemption stated in Section 118.07 {3)(i), Florida Statutes. 1 further ventify that tha infermation
indicatzd on this annual report or supplemental annual seport is true and accurats and that my signat sre shall have tre same lagal effect as if made under oath; that f am an
officer or director of the cofporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changec, or on an attachment with an address, with @Il other like empowered.

JSOENS M RECUIRED

SIGNATURE: M

227 -E5% 1025

0071799

CR2EQ37 (11/98)

IGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_g/aa /bt

Date”

Daytwrve Phone #



