FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORTY

1998

3 oAl o .
~3 r,!‘.“-.;

s A7
e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

rporation

POCUMENT # 714807

Name

(5)

SETHOLIC CHARITIES, DIOCESE OF ST. PETERSBURG, t

Principal Place

of Businoss

Malling Address

FILED
Mar 10 1998 8:00am
Secretary of State

L

6533 8TH AVE N 6533 9TH AVE N 3. Date Incorporated or Qualified
§T PETERSBERG FL 39M0 ST PETERSBERG FL 33710
4. FEI Number Applied For
59-0876805 Not Applicabie
2. Princlpal Place of Business 28, Mailing Address
nele na e 6. Certificate of Status Desired X $8.75 Aqsitionat
26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, stc. €. Election Campaign Financing $5.00 May Bo
;] Trust Fung Confribution Added to Fegs

SRERCGES]

City & State City & State 7. 1s this nonprofit corporation a homeowners assoclation?
8 Yes [ No
Zip Country Zip Country 8. This coiporation owes of has paid the current year Intangible
25 ;ﬂ 30 Personal Property Tax due June 30. Yos [JMNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MO. JOSEPH 82| Street Address (P.Q. Box Number is Mot Acceptable)
4514 CENTRAL AVENUE
ST PETERSBURG FL 33711 &3
84| City FL lﬂ o

SIGNATURE

11. Pursuant to the provisions of Saclions 617,0502 and 617.1508, Florida Statutes. the a

03, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617..

Signature, typed or printed name of ragislared agent and tille it applicable.

{NOTE: Repistered Agant signature requirad when reinstaring}

DATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 E
TiLE PD T oeLee 11 TLE Clchangs | Faddition |
NAME FORBES, JEFFORY 1.2 RAME

smeer aporess | B11-88TH AVENUE SOUTH 1.3 STREET ADDRESS

GIV-S1- P §T. PETERSBURG FL 14 GITY-5T- 2P

TiE VCD ] DECETE 21 TLE [l Changa [T Addition
NAME MULDOON, BRENDAN 2.2 NAME

streer aporess | 6363 STH AVERUE, NORTH 22 STREET ADDRESS

COY-§1-2F ST. PETERSBURG FL 2 4CITY-ST- 2P

TIME vDT [ DEETE 81 TMLE VD Xl Changa L1 Addition
NAME FITZGERALD, CHRISTOPHER 3.2 NAME

stheer apess | 8533-9TH AVE. NO, STE. 1E 33 STREET ADDRESS ggg%sggﬁhise?igg?e;:éd 1E
CITY-ST- 2P $T. PETERSBURG FL 34, CNY-ST. 2P St *

TME [3 X pEcETE 41TmE sh hange Addition
NAME LABYAK, MARY 4. 2AME Dr. Mary Jean Etten

staieTaooress | 14820 RUE DE BAYONNE #304 41 STREET ADDRESS 7024 Hibiscus Avenue S.

CITY-5T-2P CLEARWATER FL 44 CITY-ST-21P St. Peter

TME T 2] DELETE 51TILE g iﬁ ihanqa: ] Addition
NAME ALLEN, JOHN 6.2 NAME

smeeraoosess | 4213 SYLVAN RAMBLE BaSTREET ADORESS JoEnolptek

CITY-ST-21P TAMPA FL 33609 54 CITY-ST-2P P an r: S

YITLE TJ ok 6.1 TLE Changs Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 64 CTY-5T-2ip

officer or diractor of the cor
Block 12 or Block 13 If chan,

SIGNATURE:

SIONATURE AND TYPED

“14. I heraby certify that the Information supplied with this filing does not qualify for the axemﬁlion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
Indicated on this annual report or supplomental annual raport Is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
the teceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n attachment with an address.

SRy OFO

1Ay AN Y

2 (vlag (3u)

VNG OFFICER OR DXRECTOR'

Daytime Phone # peasimas



