FILED

2003 NOT-FOR-PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (usm Apr 07,2003 8:00 am ;
DOCUMENT # NO2000009522 = ecretary of State
1. Entity Name 04-07-2003 90164 001 ****5]1 25
BLESSED SACRAMENT HOUSING, INC.
Principal Place of Business Mailing Address
7001 12TH AVE. SOUTH 7001 12TH AVE. SOUTH
TAMPA FL 336194649 TAMPA FL 336194649 -
Suite. Apt. #, etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State : Clty & State 4, FEi Number Applied For
. e |- e - =T e e - (220657 kB4 =2 [NoL Applicabler| -
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Dasired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D|V|T0, JOSEPH A ESQ. Streat Address (P.O. Bax Number is Not Acceptable)
4514 CENTRAL AVE.
ST. PETERSBURG FL 33711
L City ' FL Zip Code
sThe above | named d entity submlts this. statemem Ior the purpose of changmg its. reglstered office or reglstered agent or both (ln ke State of Flonn‘a lam famular wnh and accept
“the obhgattons .reg\stered agent JE ; T I ,‘ R P ¢ N SN FCCI '
) : a; - - - U .l_ ~ e A e L..: :'-.: ,: ‘,.i. u.".u .1.’: - .L. - ’ s ¢
SIGNATURE .
* Slgnature, typad or printad nafﬁ'e of registered agent and title it applicabla. [NOTE: Registered Agent signature required whan reinstating) ,r DATE . K -
.9 ion Campaign Financing $5.00 m Make Check Payable to
.. FILE NOW: FEE IS» 61.25 9. Eleat . 00 May Be
. : J Trust Fund Contribution. a Added to Fees Florida Department of State
. g, D . ;
10. OFFICERS AND DIRECTCRS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D O Delete TITLE [ Change [ Addition _8_
NAME FURTADG, JOSE NAME 2
STREET ADDRESS | 7001 12TH AVE. SOUTH STREET ADDRESS 5
CITY-5T-7IP TAMPA FL 33619_4649 . CITY-5T-2IP ) LOLI
TIME D O Delete TMLE Treasurer/Director X Change [ Addition g
NAME CORSETTI, JOSEPH NAME R 7
STREETADDRESS | PO, BOX 40200 ~ - - = et e TS ~ R STREETADDRESS™ |7 =" "o mmm ommmmm oA ™n s 20 s e = e e T o
o5 | ST. PETERSBURG FL 337430200 v s1-2P
TITLE D O Delste TILE [dchange [ Addition
NAME PEREIRA, MARIA NAME
STREET ADDRESS | 1004 COCONUT DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33619 CITY-§T-21P
TITLE D O Delete ILE Vice President/Director Xl Change ] Additicn
NAME WALDROFF, JAMES G HAME
STREET ApDResS | 1142 26TH ST. SOUTH STREET ADDRESS
CITy-ST-ziP TAMPA FL 33619 CITY-ST-2IP
TITLE D [ Delete . TITLE President/Director ¥ Change (] Addition
NAME SCHRETT, ROY F NAME )
STREET ADDRESS | 10207 QAK FOREST DR. e STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-21P
TITLE D ] [ pelete TITLE Asst. Treasurer/Director Ij{Change [ Addition
NAME TAGHAP, EDDIE NAME
STREET ADDRESS | 816 FRANKFORD DR. . STREET ADDRESS
CITY-ST-2/P BRANDON FL 33511 O . CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and aceurate and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or director
of the comoration or the receiver or rustee en owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach addre el all other like empowered.
- ’ / 4///
; = 813-684-0622 ext. 303
SIGNATURE: __ =777 REQUIRED 202 ¢

CIrk B RBIMNTEN M2 ME AC SN ARPECED 2D BRIDE ST DAy L Fal i N T anBorr = od o om T e ernes [ ovm e o &



(2l £k’ GO TALOO

DOCUMENT #N02000009522
Entity Name: Blessed Sacrament Housing, Inc.

FEI #:02-0657184

10.  Officers and Directors (Continuation) 11.

Elva "Nely" Heran : Secretary/Director
1227 Branda Vista Drive
Brandon, F1. 333510
Sylvi'zi Caballero - Asst. Secretary/Director
1910 Chablis Court

Valrico, FL 33594



