2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

4 N39111
?S.NON?m MENT # Sep 08, 2005 08:00 AM
MAGNIFICAT, INC., TAMPA CHAPTER OF THE Secretary of State
DIOCESE OF ST. PETERSBURG, FLORIDA
Principal Place of Businass ﬁMaﬁng Aadress - )
C/0 MARY M. GARCIA C/C MARY M. GARCIA
2113 ERNA DRIVE 2113 ERNA DRIVE
e TGO N AR
2, Principal Place of Business . 3. Mailing Address
Suite, Apt #, efc. Suite, Apt, #, etc. . 2nd MOORE CRZE037 (5705)
City & State o City & State ) " ] 4 FEINumber | B ) Applied For
59-3074611 Not Anplicabie
Zp Country ze Country 5. Certificate of Status Desirad |} geg'gg{ lﬁ?edc:ﬁona[
6. Name and Address of Current Registered Agent ) __7. Name and Address of New Registered Agent 7“7’
Name
GONZALEZ, ELEANOR e S - gy P
3301 BAYSHORE BLVD #1004 D Street Address (P Q. Box Number is Not Acceptable)
TAMPA FL 33629 . T i T
City T FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiéred agent, or botf, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE — — S—— — — ..
Signanre. Tvped or sented nama of registered agsnl and tile if applicabls {NOTE Registsied Agent signatura raguited when ra.nslating) N DATE
FILE NOW: FEE IS $61.25 .| 9. Clection Campaign Financing $5.00 May Be Make Chetck Payable to
Due By September 7, 2005 Trust Fund Cantibution O Added to Fees Florida Department of State
10. [ OFFICERS AND DIRECTORS . 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 100
i RODRIQUEZ, YVONNE [ pelete it [ change [ Addition
NA 8003 LAGO VISTA DR ) N B H000AR7TE51
TREET ADDFESS | TAMPA FL 33614 IHFET ANDRESS G3/08/05-30005 011 BL. 25
Uy 51 2P D CIE-50 71
1t ULRIKSEN, KATHY 1 peletz TiHL g [ change [ Addition
NAME 9804 N. OREGON AVENUE NAME
SIRECT ANDRESS | TAMPA FL 33612 STREFT ADNRFSS
CITY-51-2IF N & Oy -si-0IF
TiLE GONZALEZ, ELEANOR ) O pdete L 7 [thage [ Addilion
HAME 3301 BAYSHORE BLVD #1004-D NEME
SIREFTADDRESS | TAMPA FL 33629 STREET ADDRESS
Cie SE-2e T Cre-S1-0F
fiLE PLAZAK, PAM £ Delete i - ) Ol chage  [] Addition
NAME 18542 OTTERWCOD AVE NAME
SIREET aDDRESS | TAMPA FL 33647 STHEET ADNRESS
CiTY-S1- 2P oITy-ST-2P
I [ pelete s ) [ Change [ Addition
NAME AME
SIAEET ADDRFSS SEEHFADDRESS
ory-ST-2p CIY.ST-2IP
niEE T Clogee N un: T o [ Change _[ijd&i’uEr?
NeME MANE
SIREF | ADDRESS . STREET ADDRESS
Gty S1-7Ip Cit¥-51-{IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 073X, Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shap have the same lagal effect as if made under oath, that | am an officer er directer
of the corporation ar the receiver or rustee empowered to exscute 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 attachment with an address, with all other like empowered. -

SIGNATURE: | P zpos  §/3-973-3<T5

TURE AND TYPED OR TEI OF S'GNINGDFFICER OR DIRECTOR

 Pleadires Phona




