FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION
ANNUAL REPORT

G R 21 FLOMIDA DEPARTMENT OF STATE |

% Q Sandra B. Morthan
LT

%)
; Secretary of State

1996 & S A DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 709532 6
ST. LAWRENCE BENEVOLENT AND EDUCATIONAL ASSOCIAT
Principal Place of Business ‘ M’nhﬁgﬁ Address -
L ASSOCIATION. INC. L ASSOCIATION. INC.
5225 N HIMES AVE 5225 N. HIMES AVE
L;"PA FL 33614 I'gMPA FL 33614 | 3. Dale Incorporated or Qualified 3a. Date of Last Report
08/31/1965 06/13/1995
| 2. PrinGipal Piace of Business _2a. Mailing Address 4. FEI Number |Applied For
211 2a o 59‘6046493 Not Applicatia
Suite, Apt. £, eto. ., Svite Apt. 4, ete. 5. Gertiticate o' Status Desired O $8.75 Add_"io”a[
22 2;| . - Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
E e iﬂ L . | Trust Fund Contributon O Added to Fees
Zp Country L | County 8. This corporation has hahility for intangible tax under s 199.032,
2 |25] 20 30| Florida Statutes O ves [Ina
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81 Name
HIGG!NS. LAWRENCE E. s 1S B2 Sreol Adias (.0 Box b ~atar g Nl Arceptabie) ) ]
: (o R« r) S ) . —_—
TAMPA FL 33514 &
B City FL 85] £1p Code

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Horida Statutas, the above named carporation subimits this staterment for the purpose of changing its registerad office
or regislered agent, ar both, in the State of Flarica, Sush change was authorzed by the corporation’s baard of directors ! horeby accept the appontnient as registerad agent. | am
familiar with, and accepl the obigabons of, Section 61 7.0503, Florida Statutes.

SIGNATURE _ - . . - - o . o .

- Sagnature, types] O prten ndc ol ety eed A bl e _____rf.’s'r Fie gt AN S e T ] v Lt g [§N TS 7
12. OFFICERS AND DIRFCTORS 13, ADDTIONS CHANGE S TO OF HOF 1S AND DIFEGIOHS T 12 &
Tt PD T CJDECETE JIE ’ ’ CJChangz [ Addilion | g
NAME HIGGINS, LAWRENCE 12 NAME 5
stReeT anoress | 5226 N HIMES AVE 13 SIREE " ADORESS 8
CilY-ST- 2P TAMPA FL o ) 14Ty 57-2p ) &
TINE v CJoceere Z1TITLE [)Change [ Addwon | O
NAME MELENDI, JOSEPH E. 22 NAME
streeraoohess | 315 N. FLORIDA AVENUE 2 3ISTAEE ADDRESS
Ty -ST-29 TAMPA FL 2AChy-sT-2e
TITLE S CIDELETE 31TILE [dChange  [7] Addition
NAME MURRAY, POLAIRE D. 32 NAME
stReeTaooress | 5225 N HIMES AVE 33 STREE ADDRESS
CITY-ST-29 TAMPA FL ) 34 TNY-S1 2P
TiLE D [JoeLeTe 41 TINE [Cchange ] Addition
NAME FLORIO, ROBERTNCE 4 2NAHIC
sTRee aooRess | SO0 SHELDON ROAD 4.3 SIREE™ ADDRESS
CTY-ST-7ip TAMPA FL A0y -8
THLE D [JoEtere 51TITLE CcChange [ Addition
NAME WRIGHT, PARKE 52 NAME
stieeranoress | B12 N, FLORIDA AVENUE 53 SIREET ADDRESS
GHY-SI-21P TAMPA FL 54CITY-51-2F
TITLE [CIofLeTe B1TITLE [dCnange [ Addtion
NAME 52 NAME
STREE T ADORESS 63 STREET ADDRESS
CITY-§1-2F B4CHY-ST-2iP

14, | do hereby cerlify that the information supptied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Saction 119 07(3)k), Florida Statutos. | further
certify that the information indicated gp this annual report or supplementa’ annual rapor is troe and acourate and that my sgnature shall have the sama legal effect as if mada under
oath, that | am an officer or direclopbf the Corporaton or e receiver or rusles empowsrad 10 exacule this report as required by Chapter 817, Florida Statutes: and that ny name

appears in Block 12 or Block 13 #ehiinged, or on an atlatyment wilh an address
SIGNATURE: __ hptf N Coriid (543) #7520y
ING DFFICER OR Dl TOR Lot Dy Prore #

SIGNAPGRE AND TYPED OA PRINTED NAME OF 81
Y . . I

A Y.«




