FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§r2uoe:a(rzézpsc;2inows S C Cl'etal'y Of State

DOCUMENT # 709552 (6)

1. Corporation Name

ST. LAWRENCE BENEVOLENT AND EDUCATIONAL ASSOCIAT

ok, He IAINRREI AW

Principal Place of Businoss Mailing Address
| L ASSOCGIATION. INC. L ASSOCIATION, INC.
| 5225 N HIMES AVE 5225 N. HIMES AVE
TAMPA FL 33614 TAMPA FL 336146623 _
Us us 3. Date Incor'roralad or Qualified 3u. Date of Last Regorl
08/3
2. Princlpal Place of Business 28. Maiting Address 4. FE! Number Applied For
1 m 59-6046493 Not Applicable
’ ) ‘ ito, Apl. ¥, elc. "
j Sulta. ApL ¥, etc Sulto. Apt. #, olo 5. Cerlificate of Status Desired { $8.75 Adsitonal
22 2—1| Fes Required
. Clty & State City & Stato 6. Election Campaign Financing $5.00 may Be
‘ m 5;' Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
' m ;5—1 _“)?l ;I Florida Statutes Cves o
' 9, Name end Address of Currenl Reglstersd Agent 10. Name and Address of New Reglstered Agent
B1| Name '
HIGGlNS- LAWRENCE E. B2 Sireet Address (P.0. Box Number is Not Acceptable)
3410 W. HILLSBOROUGH AVE.
TAMPA FL 33614 8
84| City FL 85| Zip Code

41. Pursuant 1o the provisions of Soctions 617.0502 and €17.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing ils registored
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors, | herehy accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Bignalurg, typed or prinled nama of registored agent and litle if applicable. {NOTE Registared Agenl signature required whon reinstating) . DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AMD OIRECTORS IN 12
TITLE PD 1 DELERE M [T change ~ T Additian
NAME HIGGINS, LAWRENCE 12 NAME
streetapoacss | 5225 N HIMES AVE 13 STREET ADDRESS
CiTY-§T-2p TAMPA FL 14 CiTY-S1- 2
TME v L] orEE 2170LE [T change T Addition
NAME MELENDI, JOSEPH E. 22 NAME .
smeeranoness | 315 N. FLORIDA AVENUE 23 STREET ADDRESS
GITY-ST-2IP TAMPA FL 2 4CITY-S1-2P
TINE [ O oruere 31TIILE O change [ Addition
NAME MURRAY, POLAIRE D. 32 NAME
staeeraporess | 5225 N HIMES AVE 33 STREET ADDRISS
GITY-§T- 2P TAMPA FL 34.CITY-5T- 2P
TLE b L] peeeTe PRRTH [J charge [T Addition
NAME FLORIQ, ROBERTNCE 42 NAME :
staceraopress | 8000 SHELDON ROAD 4.3 STREET ADDRESS
Y- ST 21 TAMPA FL 44TMY-ST- 2P
e D [J peLese 51MLE [ change T Addition
HAME WRIGHT, PARKE 5.2 NAME
saeeranoress | 612 N. FLORIDA AVENUE 53 STRELT ADDRESS
GITY-5T- 2P TAMPA FL §.4 GITY-5T-2IP
MLE ] pecere 6.1 T0MLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P § 640Ty-51- 2P

14. {.do hereby cerlify thal the informatipgh *uppliod with this 1iling does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further cerlify that lhe

information indicated on this annug rgharn or supplemental annual report is true and accurale and that my signature shall have the same lega? eflect as if made under path; ihat

| am an officar or director of the ghrpfiration or Lhe receivdy or Lrusiee empowered 1o execute this reporl as required by Chapler 617, Florida Stalules; and thal my namo

appears In Block 12 or Block 131 cfangod, or on an atigs ith an address. ﬁ
R & N S R S e

2 Me gy v b

FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CR2E037 (9/96)



