FILE NOW: FILING FEE IS $61.25 FILED

comPORATION (LR o o st May 27 1997 8:00am
ANNUAL REPORT TRy Sectetary of State  *

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N24228 (1)

1. Carporation Name

SHRINE OF FATIMA AND SAINT CAJETAN, INC.

SR

Principal Place of Business Mailing Address
10080 ATLANTA AVE, P.0. BOX 3215
BROOKSVILLE FL 34614 SPRING HILL FL 948110963
us Us
3. Date [ncorporated or Qualitied | 3a. Date of Last wrt
0106/ 1588 e
| 2 Principal Place of Business 24. Malling Address 4, FEI Ngén_?i Applied For
21 ﬂ 136 . Mot Applicable
| Suite, Apt. #, elc Suite, Apt. #, etc. ) w $8_75 Additional
. 2—1 -2;-1 5. Certificate of Sialus Desired Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
2:;[ E] Trust Fund Contribution ] Added to Fees
| Zp Country Zip Country 8. Tnis corporation has liability for intanglble tax under s. 199.032,
24| 25 20] 30] Florida Statutes Oves CONo
- 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
) B1]| Name
GOﬁUEB & GOTTLIEB P.A. B2| Street Address (P.O. Box Number is Not Acceplable)
2475 ENTERPRISES RD.
STE. #100 (1)
CLEARWATER FL 34623 BET T

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ite registered
office or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as reglistered
agent. | am familiar with, ang accept the obligations of, Section 817.0503, Floriga Statutes.

SIGNATURE Skgnatute, typed or printed name of regisierad apent and 1llle i applicable. (NOTE: Ragigtarad Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS l 13, 7Y ADDAIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12 g
WLE 1] 1 oeLeTe 11 TLE L - L Changs [T Adifo r
AAME BONET, ANDREW A. 12 NAME % ﬂfé_ﬁ/ /‘%ﬂe J /4‘ #} r
seetaootss | 10455 ATLANTA AVE rosmeEtoness | f gL f ‘ L 7 ; §
ey-S1- e BROOKSVILLE FL 34814 14 TTY-ST-2P s ~ 5 &
TIE D I DELETE 21 TTLE bl Change addition |
NAME GUETTLER, GEORGE E. 22 NAME

sieeraporess | 2421 . BROCKSMITH 23 STREET ADDAESS

CiTy - §1-2IP H PIEROE FL 33451 2 4 CAY-ST-2P

TITLE T (3 DELETE 31TLE Ll Changs ] Adaition
NAME GUETTLER, JEAN 32 NAME

sreet anoness | 2424 8. BROCKSMITH 33 STREE ADDRESS

CiTY-S1-2P FT. PIERCE FL 33451 34.CITY-5T-2P

TTLE D [J DELETE A1TINE Ul changs L] Addition
NAME LEWANDOWSKI, LOUIS J. 4.2 NAME

stetanoress | 525 8. JACKSON STREET 43 STREET ADDRESS

CITY-ST-2P GREEN BAY W1 54301 44 CITY-ST-2P

TILE D CJ DRLETE 5.1 TITLE [ Changs [} Addition
NAME VANNI, CLAUDETTE 52 NAME

stuee 1 aoress | 12272 EAKIN 8T 53 STREEY ADORESS

CiTY-ST- 1P BROOKSVLLE FL 34614 5.4 CTY- 8129

TILE T L] DELETE 6.4 TITLE L Crange L) Addition
NAME FITZSIMMONS, EDNA £2 NAME

srreet aooress | 1908 LENNOX AVE E. .3 STREET ADORESS

CITY-51-21P PALM HARBOR FL 34883 §4 CITY-ST-7P

14. | do hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the
information indicated on s annual report or su'gplememal annual report is true and accurate and ihat my signatura shall have 1he same lagal effect as if made under oath; that
| am an ofticer or direclor of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: _




