FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CIRPORATION erine Harrls
ANNUAL REPORT P o ecretary of State i

1999 DIVISION OF CORPORATIONS 04-27-1999 90032 025 ****5]1 25 i

DOCUMENT # N39111 1

1. Corporation Name

MAGNIFICAT, INC., TAMPA CHAPTER OF THE DIOCESE O
F ST. PETERSBURG, FLORIDA

Q09572

Principal Place of Business Mailing Address
C/0O MARY M. GARCIA C/O MARY M. GARCIA '
2113 ERNA DRIVE 2113 ERNA DRIVE '
TAMPA FL 33603 TAMPA FL 33603 ‘
2. principal Place of Business 2a.” Mailing Address 3. Date {1corporated or Qualifed
1) 28] 07/13/1890 j
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For i
|22] 27] 59-30746 11 Not Applicable I
ty & St City & Stat it i
—\ City & ° fty © 5. Certifcate of Status Desired O $8'75 Add.monal i
23 28 Fee Required ',I
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 May Be
;l E;I m w Trust Fund Contribution Added to Fees ;I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent II
81[ Name ’
GARClA, MARY M. 2] Gtrest Address (P.O. Boy, Number is Not Acceptable) I
2113 ERNA DRIVE 1
TAMPA FL 33603 " |
84| City F L 85| Zip Code
T1. Pursuzint to the provisions of Sectians 6170507 and 617.1508, Florida Statt tes, the above-named corporation submiis this statement for the purpose of changing its registered :
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered !
agenrt. | am familiar with, and accept the obligations of, Section 617.0503, Flrida Statutes. ]
SIGNATUFE ]
Signature, typed or printed neme of registered agenl and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8 |
12, OFFICERS AND DIRECTORS 13. ADDITHNS/CHANGES TO OFFICERS AND DIRECTCFS IN 12 % .
TIME D (] DELETE 1.1 TITLE [JChange  []Addition | = |
NAME QUIGLEY, MARY A 1.2 NAME £ |
streeT ncress| 14717 DAYBREAK DRIVE 13 STREET ADORESS i
CITY-ST-ZIP LUTZ FL 14 CITY-ST-2P & |
e D [ DELETE 21 TILE [Jchange  [JAdditon | ©
NAME ULRIKSEN, KATHY 2.7 NAME :
streeT aooress| 404 BROXBURN AVENUE 23 STREET ADDRESS
crv-st-z¢__ | TEMPLE TERRACE FL 2.4 CITY-ST-2P
TLE D (I DELETE 31TME [JChange [ Addition
NAME GONZALEZ, ELEANOR 32 NAME
srReeTADORESS] 1408 N WESTSHORE 3.3 STREET ADDRESS ]
CITY-ST-2P TAMPA FL 34, CITY-ST-ZP 1
Tme D [P DELETE 4ATME ) ZChange A Addition !
e SOLOMON, MARY MARTHA < 2nmE MATHESON, EVE
streT AboRe 33| 2423 SUNSET DRIVE 43STREETADORESS | &°7 £ 3o v, e, ]
orv-stzp_ | TAMPA FL 44 CITY-ST-2P T P o VEL 833629
e D (¥DELETE 51TME ™ ’ [AThange  [Addition
NAME PORCARO, SYLVIA SN Pam Plaza K !
sweer sookess| 3111 NORTH BOULEVARD sISRETANRESS | | § 5¥A OTT@pwood Ave.
cv-st-zp_§ TAMPA FL 54 CITY-5T-2P T m%. Fl. 33647
TME D [0 DELETE 6.1 TITLE 7 v [JChange [ Addition
NAME GARCIA, MARY M. S2NAME
sTreeTanprEss| 2113 ERNA DRIVE 6.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL £.4 CITY-ST-2P

¥4, | herebv certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further certify that the information -
indicatéd on this annual report or supplemsntal annual report is true and accurate and that my signature shal! have the same legal effect as if made unger oath; that | am an l
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapte- 617, Florida Statutes; and that my name appears in ¥
Block 12 or Block 13 if changed. or on an attachment with an address, with 21 other iike empowered, I

SIGNATURE: %@ F O AR B oy 1. G, ML#Q‘#LL@})_&MZ‘EU .
SIGNATU RE AND TYPED OR Fi D NAME OF SIGNING GFFiCEF OR DIRECTOR i Dale Daftme Phone ¥ I :g




