FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 771312 (6)

1. Corporation Name

OUR LADY OF FATIMA OF SPRING HILL, INC.

Principal Place of Business Mailing Address ”""I IIIM l"ll "lll IHII "III "l' ml' III" I’I" l’l” Iml m" II"

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

10401 SPRING HILL OR. 10401 SPRING HILL DR.
SPRING HILL FL 34808 SPRING HILL FL 34808-5058
3. Date Incorporated of Qualified | 3a. Dale of Last Rgeﬁrt
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
}Tl ;E] Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, atc. ] $8.75 Additional
E ;;I 5. Certificate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5,00 May Be
23 ;ﬂ Trust Fund Contribution D ' Addad to Feas
Zip Country Zip Country 8. This corporation has habllity for intanglble 1gx under . 199.032,
;I 25 ;l ;6] Florida Statutes Cl Yes No
9. Name and Addreas o Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MULLANE, JOSEPH F.X 82| Slrest Aadress (P.O. Box Number is Not Acceplabio)
12213 CAMP CREEK LANE
BEACON WOODS B
BAYONET POINT FL 34867 TIRE L e

1. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent | am famitar with, and accepl the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE
Signature. lyped or prnled name af regpsionsd agent and tille If applicabla {NOTE: Repistersd Apent pignature raquired whan reinaiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
M DT L oeLere 11 TILE Lt change [ Asdition
NAME MUILANE, JOSEPH F X 1.2 HAME
streer aooness | 12293 CAMP CREEK LANE 13 STREET ADDRESS
CITY-S1- 2P BAYONET POINT FL 14 CITY-5T-2P
TIE DM LI DRETE 21 TNLE [dchange L] Addition
NAME DONALDSON, BILL 22 NAME
smeer anzness | 12008 WILLOUGHBY LANE 23 STREEY ADDAESS
CiTY-§1-2IP HUDSON FL 2.4 0iTY- 5129
TILE P [T DELETE 31 ITLE [iChange  [3 Aadition
Newt HILLEBRAND, REV P W 12 NAME
staeeraooress | $0401 SPRING HILL DR 3.3 STREET ADDRESS
£ -§1-2P SPRING HILL FL 34, CITV-5T-2P
TILE DS ﬂ DELETE 4.1 TME U change L Addition
NAME CANTER, JIM 4 2NAME
strert anbeess | 010 ESCOBAR AVE. 43 STREFT ADDRESS
City-57- 1P SPRING HILL FL 34608 44 CTY-ST-2P
TILE D [ pELETE 517(TLE Ll crange [ Addition
NAME VAILLANCOURT, REV K 5.2 NAMIE
steeer aconess | 3914 N LIDGERWOOD 53 STREET ADORESS
OV 5T 7P SPOKANE WA 54 0Y-ST- 2P 3}
TLE DS [T ecere 61 THLE T Change [ Addition
NAME CANTER, JIM 6.2 NAME
streer aoress | 5638 OAK RIDGE AVE 6.3 STREET ADDRESS
CiTY-5T-2P NEW PT RICHEY FL 6.4 CITY-ST-2IP .
14. | do hereby cerlily that the information supplied wilh this filing does not qualify for the examplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

informatior: indicated on this annua! raport or suppiemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
| am an officer of director of v corgoratlon of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block/l3 if changed, or on gn attachment with an address.

SIGNATURE: 41?»‘[‘!"1 s MH ED J: AD::/?“'J 7] 3‘;%?& Pgﬁ Q[oé‘%a

ATURWAND TYPED OR PRINTED NAME OF EIONING OFFICER OR DIREGTOR

o

i

NONPROFIT s "”‘?? FLORIDA DEPARTMENT OF STATE May 2 9 1 99 7 8 O O dm

CR2E037 (9/96)



