FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # 717717

. Corporation Mame

(3)

DIOCESE OF SOUTHWEST FLORIDA INCORPORATED

Principat Place of Businass

201 4TH ST. NO.
POST OFFICE BOX 431
$T. PETERSBURG FL 83701

Mailing Adtress

20 4TH ST. N.
POST OFFICE BOX 491

$T PETERSBURG FL 337310451

FILED
Jan 17 1997 8:00am
Secretary of State

AR ECYRR RO

SCHATZBERG, GLENN E.
201 4TH ST N.
ST PETERSBURG FL 33701

us us 3. Date Incoré)orated or Qualified 3a. Date of Laslggegon
12/12/1969 043111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 Tz;l 2026 Not Applicable
Suite. Apl # etc Suite, Apt. ¥ etc. . i
P . i 5. Certificate of Status Desired O SB 75 Add_ltional
_EI 27 Fee Required
City & Stale City & State 6. Election Carnpaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Faes
2ip Country Zip Couniry 8. This corporation has Jiability for intangible 1ax under . 199.032,
;4—' ;;‘ ;;| ;ﬂ Florida Statules OYes [One
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
81} Name

B2| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL|®

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s hoard of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

14, | do hereby cerlify tha
information |ndncate O this a 1ua| report or

SIGNATURE
Skinature, typed or prnted name of regrstered agent and Wie it applicable (NOTE Registered Agent signature requireéd when rainstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE Y M oeiee 11TE N TJ Change~  IFRAddition
NAME C0BBS, RICHARD H 12 HAME H-o&fk’& .
staeet anoress | $734 EAGLES NEST 135TREET ADDRESS [N B 3 @:Yﬂ' DR
oIy §1- 2P BELLEAIR FL 14 CITY-8T-2IP MPA L Pe- 33047
e P [T Okcere 21T PD M Xl Change ™ [ Aggition
NAME HARRIS, ROGERS 22 NAME
streer anomess | 3399 MAPLE STREET, NE. 23 STREET ADDRESS
CITY-ST- 2P ST PETE FL 2.4 CITY-81- 2P B
e D [ oELETE 31T0LE [JChange [ Addition
NAME ADLER, JOHN S 37 NAME
steeraooress | 5910 14TH AVE. NW. 3.3 STREFT ADORESS
CITY-ST-2IP NAPLES FL 34, CITY-§T-2P
TME T [T peLeTe $1TNLE ) Change  LJ Addition
NAME SCHATZBERG, GLENN E. 4 2 NAME
sreeer aoorgss | 6924 GREENHILL PLACE 4.3 STREET ACIDRESS
CTY-ST- 7P TAMPA FL 44 CITY- ST 2P
TITLE D T DeLeTe 51TITLE [CJchange [ Aadition
HAME ROBINSON, FREDRICK A 5.2 MAME
streer AboRess | 1528 GULFVIEW 5.3 STREET ADORESS
CiTy-51-21P SARASOTA Fl. 5.4 CITY-ST-2P
TE D I DeceTe 6.1 TITLE \J &2 (] Change Addition
NAME DAGE, RAYMOND 52NAE L1\ PScom B, Tomn B,
staeer aoosess | 315 BROOKSVILLE AVE sasTreer aopiess | WM. T LwT AT
Gty - §1-2P BROOKSVILLE FL g4 LTY-ST-2P PA METTO, Tl 2 2.0)

mation supphed with this hhng does not gualily for the examption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
lerm o accurate andd that my signature shall have the same lega! effect as if made under oath; that
1iie this report as required by Chapler 617, Florida Statutes; and that my name

(-3-97 {g12)%235-9157)

el e LR 5

Date

¥ Daytime Prore & 00651265

CR2EO037 (9/96)




