FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

NONPROFIT ‘ . :
CORPORATION FLORID:a DtE:IT;M::L SF STATE May 06, 1 999 8 . 00 am E
ANNUAL REPORT Secretary of State Secretary Of State

05-06-1999 90009 013 ****70.00

DOCUMENT # 701109

1. Corporation Name

MISERERE GUILD, INC.

Mailing Address
11801 US-19

Principal Plage of Business

11801 US89
CLEARWATER FL 346244407

CLEARWATER FL 34624-4407

TR

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 06/21/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] .. . R % ] _ .| 596045853 . . . . [ [|NotApplicable
City & State City & State iti
2l v Y 5. Certifcate of Stalus Desired 3 $8.75 Addional
23 E‘ Fee Required
Zip Country Zip Cauntry 8. Election Campaign Financing $5.00 May Be
;‘ [E‘ E‘ EI Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

v

81| Name
MULDOON, BRENDON 82| Street Address (P.O. Box Number is Not Accaptable)
6363-9TH AVENUE, N. =
ST. PETERSBURG FL 33743
84| City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the ab.
office or registered agent, or both, in the State of Florida. Such change was authorized

ove-named corporation submits this staterment for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Floride Statutes.

SIGNATURE Signature, typad or printed name of registered agent and title f applicable. (NOTE: Registered Agant signatura required whan reinstating} DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VD [] DELETE 11 TILE [OChange  [lAddition | T
NAME CAVERLY, J BERNARD 1.2 NAME S
smeeT aooress| 5743 STH AVENUE NORTH 1.3 STREET ADDRESS iy
emv-st.zp | ST, PETERSBURG FL 14CITY-ST-2P &
TME SD [ DELETE 21 TME [JChange [ JAddition | ©
NAME MULDOON, BRENDAN 2ZNAME

sTREETADDRESS| 6363 9TH AVE N 2.3 STREET ADDRESS

crv-st-zp | ST PETERSBURG, FL 00000 2. 4CITY-ST-2P

TIHLE T [ DELETE 31 TILE [OChange [ Addition

N WARD, PAUL JR, 32MAvE

sTReeT ADDRESS | 6363-9TH AVENUE, N. 3.3 STREET ADDRESS

CITY-5T-2IP ST.PETERSBURG FL 3.4. CITY- ST-ZIP

TE D [J DELETE 44TIMLE JChange  [] Addiion
NAVE GIBBONS, ROBERT C. 4 2NAME

STREETADDRESS| 363 GTH AVE. N. 43 STREET ADDRESS

CITY-§T-ZIP ST. PETERSBURG FL 445TY-8T-2P

TIME c {1 DELETE 5.4 TITLE [JChange (] Addition

NAME LYNCH, ROBERT SZNANE

STREETADDRESS| 363 9TH AVENUE NORTH 53 STREET ADDRESS

CITY-ST-ZP ST. PETERSBURG FL 54 CITY-ST-ZP

TME [l DELETE 51 TIMLE D DiChange [} Addition
NAME " Lo 8.2 NAME DEPTULA, ELIZABETH M.

STREETADDRESS| s3sTReeTADDRESS] 6363 9th AVE N

orvstzp - | ' §4CITY-ST-2P ST PETERSBURG FL 33710

147 hereby certify that the information suppiied with this filing does not qualify for the exemption stated i

n Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or suppliémental 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 corparation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
< &S/W :
J Dasf 7

SIGNATURE:
Daytime Phone #




