FILED

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

Mar 03, 2008 8:00 am

ANNUAL REPORT 03-03-2008 90199 025 ****70.00
DOCUMENT # 750025
4. Entity Name
PRIESTS OF THE SACRED HEART, INC.
Principal Place of Business Maiting Address
6701-82ND AVENUE NORTH . © 6707-82ND AVENUE NORTH ' : - -
PINELLAS PARK FL' 33781 PINELLAS PARK, FL 33781 o : S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||I[m Ilm Ilm Ilﬁ] |||‘I "'[I IIII III“ I]I|| Ilm '[l“ Iml ImIII| [Inl]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & Stala 4. FEl Numbas Appliad Far
59-1951186 Nat Applicable
“p Country ae Country 5. Certificato of Status Desired [ g::fq Addtional
8. Nama and Addrass of Current Registarsd Agent 7. Nams and Address of New Registersd Agent
Name
DI VITO, JOSEPH A
4514 CENTRAL AVENUE Streat Addsess (P.O. Box Numbar is Not Acceptable)
ST. PETERSBURG, FL 33711
City FL I Zip Cade

8. Tha above named entity submits this statamant for tha purposa of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signeture, fyped o printed name of 1egi egent and tive ¥ (NOTE. Registered Agant signaure maured when renstaeng) |, - E T - DATE T I
PEFEPTEIE Fanaes ' P e N aCL 11-::1}.-.-5 Tk e
. Fillng Fee Is $81.25 9. Electicn Campaign Financing $5.00 May Be - Make chack payable to‘ i
. " Due by May 1, 2008 G Trust Fund Contribution. Added to Fees Florida Department of State

W ' OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me ™ O pelets e 10 ‘[@Thange [T Asatton
NAME NAGEL, DAVID DEACON NAME NAGEL, DAVID {DN)

STREETADDRESS | 6871 S HWY 100 - PO BOX 289 SReETADDRESs | 7373 S HWY 100 - PO BOX 289

cmv-s-zp | HALES CORNERS, W1 53130 CY-ST 2 HALES CORNERS, Wi 53130

TITLE SD [ feteta TLE sD Clchange  dfdion
NAME MURPHY, DANIEL P (BRO) NAMEE KLUCKMAN, ANTHONY F (REV)

STREETADDRESS | 6701 B2ND AVENUE NORTH smeeranpRess | 6701 82" AVE

omv-s-zp | PINELLAS PARK, FL 33781 ‘ ey-sr-zp FINELLAS PARK, FL 33781

TME PD D Detete e PD [change  ErKdidon
NAME MACDONALD, RICHARD (REV) NAME CASSIDY, THOMAS (REV)

_STREET ADDRESS. | 68715 HWY 100 - PO BOX 289 _ ) smeeraooness {_ 7373 SHWY 100-POBOX 288 L -
ov-si-2p | HALES CORNERS, W1 53130 orv-gi-ze | NALES CORNERS, WI53130 _

TLE ] netetn TMLE BD [Jchange  [dddion
- NAME SCHIFAND, JAMES R (REV)

STREET ADDRESS smeeraooress | 6701 82' AVE

P o PINELLAS PARK, FL 33781

TIRE 3 petste TLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CU¥-8T-7IP

TILE [ petete e O cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurata and that my signalure shall have the sama legal effect as if made under oalh; that | am an officer or director
of the carporation ar the receiver or trustaa ampowered 10 execute this report as required by Chapler 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an agdyess, with all gther lik ampowarad.
e @ fl{&u’, -r’i’

SIGNATURE: SIGRATURE AND OR PRINTED MAME OF SI0NING OFFICER OR DIRECTOR DIQTI%‘OB—IZZ_Sﬁ-W

v




