b‘
/2003 NOT-FOR-PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am3

DOCUMENT 4 701109 Secretary of State
1. Entity Name 05-07-2003 90180 044 ****5] 25
MISERERE GUILD, INC.
Principal Place of Business Mailing Address
11601 US-19 11801 US19
CLEARWATER FL 24624-4407 CLEARWATER FL 346244807
H
R Ve ?||II|\|II||IIII\\lll\I|I|III|II||IIIIINI|I\!III\ TN
Sulte.¢\pt. #, elc. Suile. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City:‘é- State City & State 4. FEI Number 59'6045853 Applied For
[ Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DWO- JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
4514 CENTRAL AVENUE
SAINT PETERSBURG FL 33711
) City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ofjligations of registered agent.

SIGNATURE

Slgnature, typed or printed name: of registered agent and title if applicable. [NOTE: Registered Agent signature required whan rainstating} DATE

3 9. Election Campaign Financing 5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdded to Feyt;s Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ pelete TTLE Vice President:of Operations [ Change @demgn
NAME CAVERLY, J BERNARD NAME Balthazar, Norman
STREET ADDRESS | 5743 5TH AVENUE NORTH smeerancRess | 11801 U.S. Highway 19 North
crv-st-zp [ ST, PETERSBURG FL em-s-2P | Clearwater, FL. 33764
TITLE P/TR _ [ Delete TILE O] Change [ Addition
NAME MCQUEEN, WILLIAM NAME
sTREeT AnDResS | 2201 8TH STREET NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG Fl. 33704 CITY-SI-21F
TITLE D O Defete TILE O change [ Addition
NAME DEPTULA, ELIZABETH NAME
STREET ADORESS | G363 9TH AVENUE N STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG FL 33710 CiTY-ST-2IP
TITLE VPTR 3 Delats TITLE [ Change 3 Addition
NAME BRETT, TERRANCE NAME
STREET ADDRESS | 425 15TH AVNEUE NE STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33704 CiTY-ST-ZIP
TITLE [ O Delete TITLE O change [ Addition
NAME LYNCH, ROBERT NAME
STREET ADDRESS | 6363 9TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-71P
TITLE D ¢ B bejeie TITLE Jchange [ Addition
NAME GRAHAM, PHILIP - NAME
STREET ADDRESS | §311 48TH AVENUE, NE STREET ADDRESS
CITY-ST-ZiP SAINT PETERSBURG FL 33703 I LITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further centify that the information
indicated on this report or supplamentgifeport 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 recelver or trftee empowegpd to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11if
address, w1g[a%l ther J|ke empowered. /

changed, or on an attachment with
SIGNATURE: ___S .,u_ﬂ ﬂEQU RED 5/2

CR2E037 (10/02)



