2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # N39111 - Mar 26,2007 08:00 A
. -
1. Eniiy Name Secretary of State
MAGNIFICAT, INC., TAMPA CHAPTER OF THE
DIOCESE OF ST. PETERSBURG, FLORIDA ;
Principal Place of Business Mailing Addrass
C/0 ELEANOR GONZALEZ C/0 ELEANOR GONZALEZ
3301 BAYSHORE BLVD #1004 D 3301 BAYSHORE BLVD #1004 D
2. Pnncipal Place of Businass - No PO Box # 3. Mailing Addross
Suite, Apl. #, oic Sutte, Apl #, elc. 15t MOORE CR2E037 (10/06)
Cily & State Cily & Slale 4, FEI Number Applied For
59-3074611 Nol Applicablo
Zp Country Zip Courlry . ) $8.75 acdional
5. Cetiificale of Stalus Desired | Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo !
GONZALEZ, ELEANOR Slrool Address {P.O. Box Number is Not Acceptablo)
3301 BAYSHORE BLVD #1004 D
TAMPA FL 33629
City FL Zip Codo ‘
8. The above named enlity submils this statement for the pyrpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accepl |
lhe obligations of roggetorod agont |
SIGNATURE mm,é ~ 2.d3-2po7)
Slgrimture. typed o priad name of tegisteted aygent and tite d annhca&.’ &1 Fegslered Agem sigrature requrad when rensiaing) DATE
&/ :
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contibution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt S O peicte 1L (3 Change [ Addifion
NAME RODRIQUEZ, YVONNE HAME
SIRLLT AN S8 | 8003 LAGO VISTA DR SIMELTADDI S8 ; |Df-|i_ﬁ-‘ n11a
. s e, AL . I3
T | TAMPA L 33614 e O403 07 000E 2018 RL 25
E D O oelete TIne o [Jchange [ Addition
NAML. ULRIKSEN, KATHY NAME
SIREETADDRLSS | 9804 N. QREGON AVENUE STREETADDRI 88
oIY-sI-2IP | TAMPA FL 33612 CITY-S1-21P
THE D O Delete m []Change  [] Adduiion
NARR. GONZALEZ, ELEANOR NAME
STREETADDRESS | 3301 BAYSHORE BLYD #1004-D SIRLET ADHE 53
CITY-SI-211 TAMPA FL 33629 CIY-Si-1P
ME T [7] pelete FIILE . [ Change (7 Addition
NAME PLAZAK, PAM Nt
SIREFT ADDR S8 18542 OTTERWOOD AVE STRCETADDR $S
CITY-SI-2IP TAMPA FL 33647 CITY-81-71
TIEE [l pelete TiiLE O change [T Addilien
NAME NAME
STREET ADDRE S8 STREET ADDIY S5
CHTY-S1- 71 Cily-SI-4p
THIE O Delete e [Tl change  [T] Addition
NAME NAME
STREET ADDRL 8 STREET ADDRESS
CITY-$1-2IP CITY-S1-/1P
12. 1 horeby cerlilﬁ that the informalion supplied with this liing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicalod on this roport or supplemental raport is truo and accurale and thal my signature shall have tho same logal elfect as if made under calh; that | am an officer or director
of tho corporalion or lnhe rocoiver or trusloo empowared fo execulo Jhis repaort as reguired by Chapler 617, Florida Slatutes: and thal my name appears in Block 10 or Block 11
if changed. or on an anachng\h an address, with all other Fkgfbmpowared.
r'{ -~ ¥ - Y
SIGNATURE: & JZ(A//LW“ A 3 A3-207) 3 -F48/- T2l




