FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION CF CO

X

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

DOCUMENT # N93000002853 (0)

OUR LADY OF DIVINE PROVIDENCE HOUSE OF PRAYER
UNDATION, INC.

FO

Principal Piace of Business Mailng Address

1 A

702 BAYVIEW AVE 702 BAYVIEW AVE
CLEARWATER FL 34619 CLEARWATER FL 34619
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
06/21/1993 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Apptied For
o 2] 208709 Not Applicable
Sute. Apt. 4, etc Suite. Apt. # ete. 5. Certificate of Status Desired O $8.75 AUQitional
E] ;l Fee Required
Cily & State | Ciy & State 6. Flection Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution - Added 10 Fess
Zip Country 2p Country 8. This corparaticn has liability for intangiole tax under s. 199.032,
m E] E} E] Florida Statutes {0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLINE, HARRY § 83[ Sues Addras P.0. Box Number fs Mot Acceptabie)
400 CLEVELAND STREET
SYE 800 83
CLEARWATER FL 34615 Tiwes FL ] =5

familiar with, and accept the abligalions af, Section 817.0503, Honda Statutes.
SIGNATURE _

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in 1he State of Fiorida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appomtment as registered agent. | am

CR2E037 (12/95)

aath; that + am an officer or dirg
appears in Block 12 or Biock

SIGNATURE: .

ghanged, qf on an attachment wjthan addr,

KJRE AND TYPED DR PRINTED NAME OF SIGNING

R OR DIRECTOR

Sigratare, typed or prnlen nane of fegeioe agenl and 1k f apoicabis INOTE Flaistarsd Agent s al e 16qured wher ransiang] DATE
12, OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TO OFTICE RS AND DIRFCTORS IN 12
e PD [J0ELETE TUTILE O Change  [] Addilion
NAME BROWN, DIANE 1.2 RAME
swees acoress | 702 BAYVIEW AVE 13 STREET ADORESS
0¥ 8120 CLEARWATER FL 34619 14 CITY - ST-2IF
TILE VD I DELETE 21TIILE [IChange  [] Addition
NAME SCHOENBERGER, LARRY 22 NAME
STREET ADDRESS 725 BAY“EW AVE 2 3 5TREET ADDRESS
CITY-ST- 77 CLEARWATER FL 34619 2 4GITY-5T- 2P
TILE 7] [CCELETE 31TITLE [JChange [ Adddion
NAKE SPACH, BETSY 27 NAME
streer anoaess | 702 BAYVIEW AVE 33 STREET ADDRESS
CIry-s1-71 CLEARWATER FL 34618 34 CIrY-51-79
TILE D CIDELETE 41TILE [Change [ Addition
NAME DAVIS, JOANNE 4 2NAME
sreeranoress | 702 BAYVIEW AVENUE 43 STREET ADDRESS
Cily-51-ZIF CLEARWATER FL 34619 44CITY-51-21p
M [CIDELETE 51TITLE [JChange [ Addition
RAME 52 HAME
STAEET ADDRESS 54 STRCLT ADDRESS
CTY-S1-2IF 54CHY-SI-7P
TILE [CDeLETE B1TILE [JChange [ Addition
HAME 62 NAME
STREET ADDRESS 6 ISTREET ADDRESS
CITY-51- 2P 64CITY-S1- 2P
14. | do heraby certify that the information supplied with this fing is voluntarity furmished and does not qualify far the exemption stated in Section 119.07(3(k), Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made urkier
Oy of tha corporation or the recaiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name

(813)
VLT AATSY

Daytme Prone #

9”&74 Y, 125 ¢



