FILE NOW: FILING FEE IS $61.25 "

NONPRORIT
CORPORATION
ANNUAL REPORT

1996 s

AP, FLORIDA DEPARTMENT OF STATE
F Sandra B. Mertharn
Secretary of State

DIVISION OF CORPORATIONS

D

1.

OCUMENT # 756604 (5)

Corporation Name

CHAPEL OF THE HOLY FAMILY, ASSOC., INC.

A AR

Principal Place of Business Mailing Address
3385 N. WICKHAM RD. P. 0. BOX 361314
MELBOURNE FL 32935 MELBOURNE FL. 323361314
us us 3. Date Incorporated or Qualified Ja. Data of Last Report
03/03/1981 02/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E’ﬂ 59-28685943 Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, elc. i
e, ApL. 4, ale e, Apt. #, eto 5. Certificate of Status Desired O $8.75 Adqmonal
EI a Fee Required
Cry & Stale City & State 6. Blection Campaign Financing 0) $5.00 May Bo
El m Trust Fund Contribiution Added to Fees
Zip Country Zp Country 8. This cerporation has liabitity for intangible tax under s. 199.032,
Eﬂ E;l ;Eﬂ ;l)—‘ Florida Statutes (0 ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DEFILLIPS, DONALD J. 82| Streol Adil ess (P.0. Box Number s Nol Acceptable]
503 POINSETTIA RD.
MELBOURNE BEACH FL 32951 83
B4 City FL 85| Zip Codse

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

or regiistered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s boad of directors. | hereby accept the appaintment as registered agent | am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATLURE o . e e . S
Signature, typed o printod name of registered agent and tie i applicable. (NOTE " Reygstered AGRT signature requre § when reinstating) DATE a—_s-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICE FS AND DIREGTORS N 17 @

TILE D [JOELETE 1171LE [ Change [ Addition g

NAME NOEL, MARY JOAN 1.2 NAME N

streeT aoDREss | 997 SYCAMORE DR. 1.3 STREET ADDRESS o

OTY-ST-7P ROCKLEDGE FL 14 CITY-57-2P &

T1LE SD CIDELETE 21TINLE DOchange  [J Additon | C

NAME DEFILLIPS, RAYMOND F 22 NAME

STREE ADDRESS 155 RICHARDS RD 2 3STREET ADDRESS

GITY-51-21P MELBOURNE BEACH, FLO000D ? 4CAY-5T-2iP

TITLE PD [C10ELETE 31 TITLE [JChange  [] Addition

NAME DEFILLIPS, DONALD J. 32 NAME

stReer aooness [ 503 POINSETTIA RD. 33 STREET ADDRESS

CY-§t-2p MELBOURNE BEACH FL 34 CITY-ST-71F

TILE VD [IDELETE 41TITLE [[)Change [ Addition

NAME SUTLY, JOSEPH C. 4.2 NAME

street aDoREss | 520 RIVIERA W. 43 STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 44CITY-5T-21P

TIME 10 [CJDELETE 51TITLE [(CdChenge [ Addition

NAME MC MULLEN, BARBARA 5.2 NaME

sireeTADDRESS | 2752 CHOCTAW DRIVE 5.3 STREET ADDRESS

CIY-ST- 2P MELBOURNE FL 5.4 CITY-S1- 2P

TITLE CIDELETE B TIMLE PVBLIC RELATIO NS D RECTIR ClChange B2 Addition

NAME 52 NAME RLeCRUE , EUGENE R.

STREFT ADDRESS saSTHEEr AnRess | R 2D A EE AVE.

CITY-ST-2P cactv-s-ze |SATELLITE Bk, Fi 32937

S

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol quality for the exermpbon stated in Section 119.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
oath; thal | am an officer or directorgf the corporation or the receiver or tpustee empowered to execute this report as required by Ghapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 anged, orgTen-aiia metwi adgess.
sk N A | HmL )7, ) Srsrern
Date o’

IGNATURE: _~( € _ e =
EIGNATUAE AND TYFED ?ﬂ! . RECTOR a5 mE PRone i




