FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 750025

PRIESTS OF THE SACRED HEART, INC.

Principal Place of Business

6701-82ND AVENUE NORTH
PINELLAS PARK FL 34665

Mailing Addrass

6701-82ND AVENUE NORTH
PINELLAS PARK FL 34665

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90020 048 ****6]1 .25

| NI NI 104 IR OO WL 1O
*
9924-'5 0 - 940020 -48

T T

2. Principal Place of Business

2a. Mailing Addrass

3. Data Incorporated or Qualifed

FL

7 26 12/03/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEL Number Apphied For
—21 27 59' 1951 186 Not Applicable
City & State City & Stale 5. Gortifcats of Status Desired 3 $8.75 additional
23 28 - e ° = . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l l;f:l 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
- 1T i i 1ire)
DIVITO, JOHN J. (ESOUIRE) 82| Street Addﬁ% 1(%0 Box Number is Not Acceptagle)
4514 CENTRAL AVENUE - 4 Central Avenue
ST. PETERSBURG FL 33711 St. Petersburg, FL,_ 33711
84| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registerad
d by the corporation's beard of directors, | hereby accept the appointment as registered

Signature. typad or printed name of registared agent and litie if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
12, OFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D {J DELETE 1.4 TIMLE [JChange [ Addiion
NAME SCHAAD, JEROME (REV) 1.2 NAME
street aporess| SACRED HEART MONASTERY 1.3 8TREET ADDRESS
GITY-5T-ZIP HALES CORNER Wi 14 CITY-ST-TF
TTLE sSD [] DELETE 21TME [DChange [ Addition
NAME MURPHY, DANIEL P 22 NAME
sTReETADDRESS| 6701 B2ND AVENUE NORTH 2.3 $TREET ADDRESS
CAY-ST-2P PINELLAS PARK FL 34665 2.4 CITY-ST-ZP
TME PD [ DELETE 31TITLE [OChange [ Addition
NAME CZYZYNSKI, JOHN R 32 NAME -
streeT aporess| SACRED HEART MONASTERY 33 STREET ADDRESS
CITY-ST-2IP HALES CORNERS W1 66 34, CITY-5T-ZIP
TILE [] DELETE 44TILE [Change [ Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
TITY-57-2P 44 CITY-ST-2P
TILE [ DELETE 5.1 TMLE [JChange  []Additien
NAME 5.2 NAME
STREET ADCRESS 5.3 STREFT ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME [ peELETE 6.1 TIMLE ClChange [ Addition
NAME §.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-5T-2IP 8.4 CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(J), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or. director of the corporation or the receiver or trustee empowered ta execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changad, or on an attachmegt with an address, with ali other like empowered.

B oyfes/ 71

i

SIGNATURE:

(72} Y=/

%

CR2EQ37 (11/98)

Daytima FPhona #



