FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT DF STATE
CORPORATION 2T g \ Sandra B. Mortham
ANNUAL REPORT : .

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39111 (2)

1. Corporation Name

MAGNIFICAT, INC., TAMPA CHAPTER OF THE DIOCESE O

F ST PETERSBURG. FLORDA AN

Principal Place of Business Mailing Address
G/0 MARY M. GARCIA C/O MARY M. GARCIA
2113 ERNA DRIVE 2113 ERNA DRIVE
TAMPA FL 33503 TAMPA FL 33603
3. Date Incorporated or Qualified 3a. Date of Last Flegm
113/1990 28/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
p 28] 53-3074611 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, lc. it
ke, Apt. 4, sto ulte, Apt. ¥, ol 5. Cerlificate of Status Desred [ $8.75 Auditional
EI ;I Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 ;;J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24 25 29] 30 Fiorida Statutes O ves OOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GARCIA, MARY M. 82| Street Address (P.O. Box Number is Not Acceptable)
2113 ERNA DRIVE
TAMPA FL 33603 L
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%? was authorized by the oorporation’s board of directors, | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed o printed name of registered agent and title if applicable {NOTE: Registered Agent sgnature required when reinstaling) DATE rn\
12, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 15 =]
TILE 1] [CIDELETE 11 TILE [JChange [ Addition ,@
e QUIGLEY, MARY A. 12he 5
sweeracoress | 14717 DAYBREAK DRIVE 13 STHEET ADDRESS il
CITY-ST-2IP LUTZ FL 14C7Y-57- 2P &
TILE D CIDELETE 21 TILE Ocharge [ addition | O
e ULRIKSEN, KATHY | 220

smneer aooness | 404 BROXBURN AVENUE 2.3 STREET ADDRESS

CTY-ST-21P TEMPLE TERRACE FL 2 4.CAY-5T- 2P

i D CJDELETE ATTMLE ClChange L] Addilion

NAME GONZALEZ, ELEANOR 2.2 NAME

srreet anoress | 9704 BERGER ROAD asmeeraoness | 1408 N. Westshore

ETy-5T-21p LUTZ FL 34, CITY-57-7P TAMPA, " FL. 33607

TINLE D [CIDELETE 41 TIE change [ Addition

NAME SOLOMON, MARY MARTHA & 2NAME

sraeer anoress | 2423 SUNSET DRIVE 43 STREET ADDAESS

BTY-5T-2PP TAMPA FL LACHTY-ST-29

TILE D [CJDELETE 51 THLE {Jchange (] Addition

NAME PORCARO, SYLVIA 52 NAME

steeer apcess | 2906 BELLE CHASE CIRCLE sasecranoress | 31171 NORTH BOULEVARD

CITY - §1- 2P TAMPA FL S4IY-ST-2P TAMPA, FL. 33603

TnE D CiDELETE 61TIME ' | CdChange [ Addition

NAME GARCIA, MARY M. 6.2 NAME

staees anoress | 2113 ERNA DRIVE 6.3 STREET ADDRESS

CITY-ST-2 TAMPA FL 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this fiing Is voluntarily furnishext and does not qualify for the exemption stated in Section 119.07(3)(k), Florkla Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o axacuta this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an addrass.

sonaTURE: Dl Wl asciad, — weon o HAgh0 @iy




