, FILED

‘2006 NOT-FOR-PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

04-05-2006 90135 034 ****g] 25
DOCUMENT #N39111
1. Entity Name
MAGNIFICAT, INC., TAMPA CHAPTER OF THE DIOCESE
OF ST. PETERSBURG, FLORIDA
: AU
Principal Place of Businass Mailing Addrass J Q““ oq J .‘
C/0 MARY M. GARCIA C/0 MARY M. GARCIA ' .
2113 ERNA DRIVE 2113 ERNA DRIVE ) ] 2
TAMPA, FL 33603 TAMPA, FL 33603 S
s s IR EA AT AL
Suite, Apt. #, etc. Suite, Apt. #, atc. 03292008 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3074611 Not Applicabla
% Courtry Zp Country 5. Certificate of Status Desired [ g:;fquﬁgdm'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
GONZALEZ ELEANOR M™ELEANOR GONZALEZ
3301 BAYSI’-IORE BLVD #1004 D Street Addrass {(P.Q. Box Number is Not Acceptable)

TAMPA, FL 33629
‘ 3301 Bayshore Blvd. #1004 D
™_tanpa FL 5365}

8. The ebove namad entity submits this staternent for thg purpose of changing its registered office o registerad agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE é&&’“” é‘s«—?c‘/&&v ELEANGR GONZALEZ
[V

Signature, typed o printad nama of ragisterad sgen: gnd tite & {NOTE: Regisisrad AQent Signat e rquirsd when reinstanng) DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Mzke check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Foees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE S O Delete TIME [J Change  [O] Addition
NAME RODRIQUEZ, YVONNE NAME
STREET ADDRESS | 8003 LAGO VISTA DR STREET ADDRESS
CIY-ST-2P TAMPA, FL. 33614 Ciry-ST-P
TILE D T Detete T O Change [ Aadition
NAME ULRIKSEN, KATHY NAME
STREET ADDRESS | 9804 M. OREGON AVENUE STREET ADDRESS
CHTY-ST- 2P TAMPA, FL 33612 CITY-SF-2tF
TmEe D O petete e O Change [ Addition
NAME GONZALEZ, ELEANOR NAME
STREET ADDRESS | 3301 BAYSHORE BLVD #1004-D STREET ADORESS
CITY-S7-21P TAMPA, FL. 33629 CITY-S1-2P
e T 2 oelete TLE [ Charge [ Addition
NAME PLAZAK, PAM NAME
SIREET ADDRESS | 18542 OTTERWOOD AVE STREET ADDRESS
oIy -51-207 TAMPA, FL 33847 CITY-ST-2P p
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-ST-21P
ME O palete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

12. | hereby certify that the information supplied with this Iiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementat raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowsrad.

SIGNATURE: . ELEANOR GONZALEZ %M 3&} 200 b

OR XRECTOR Daytime Phone 3




