NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 721905 (8)

1. Comporation Name

ST. PETER CLAVER DAY GARE CENTER, INC.

BT RRRTMATAR

I
|
Principal Place of Business Mailng Address '
1431 TAMPA PARK PLAZA 1431 TAMPA PARK PLAZA
TAMPA FL 336054821 TAMPA FL 336054821 I
(
3. Date Incor&cxated or Qualifiad 3a. Date of Last Re%ort |
10/19/1971 05/01/199 !
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For ]
21 26| 59-1361957 Not Applicablo ‘
fte, Apt. #, etc. ite, . #, . . iti
Sutte, Apt. #, etc L., Sutte, Aot # et 5. Certificate of Status Desired $8.75 addiional !
22 27 Fee Required }
City & State i City & State 6. Election Campaign Financing $5.00 May Be |
23 28] Trust Fund Gontribution O Added to Feas \
Zip Country | Ze Country B. This corporation has liability for intangible tax under s. 192.032, }
24 28] 29] 30 Florida Statutes O ves MNo |
§. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WlTHERS: VERCNICA 82| Streat Address {P.O. Box Number is Not Accaptable)
1431 TAMPA PARK PLAZA
TAMPA FL 33605-1821 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named carporation submits this slatement for the purpcse of changing its registered offica
or registerad agant, or both, in the State of Florida. Such changs was authorized by the corporation'’s board of directors. | hereby accept the appaintment as ragistered agent. $ am

|
|
\
|
|
|
|
|
{
i
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. !
{
|
|
|
|
|
|
|
|

SIGNATURE Signature, lypod or prited name of reg stered agent and t tie [ appicabic. NOTE : Flogistered Agenl signalu-e required when renstaing) DATE o
12, OFFIGERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)1
TILE PO [JDELETE 1171LE D [Changs X Addition g
NAME NYAMBO, CALLIST REV 1.2 NeM: CASEY PATRICIA S
smeer aoveess | 1203 NORTH NEBRASKA AVENUE rasmeeTaocress | 15509 FURLONG CIRCLE D
CITY-$T-2P TAMPA FL 140TY-ST-2IP ODESSA, FLORIDA 33556 o
TILE oID [CIDELETE 21TILE D [Jchange Addition | ©
NAME HASKINS, MARY SISTER 22 NAVE GARCIA, RIGOBERTO SR.

sieeer avpess | 24862 US HWY 19 N 3602 zasmeeTanoess | 12608 STILLWATER TERRACE DRIVE

CITY-S1.2F CLEARWATER FL 34623 2 40Ty ET- 7P CARROLLWOOD, FLORIDA 33624

TILE D R DELETE 31TILE MD/D [ Changs Addilion

AME BUCKWELL, L.E. 2.2 NAME WITHERS, VERONICA

sreer aooress | 12401 22ND STREET NORTH 33smeeTaDcress | 2528 WATROUS AVENUE

CITY-ST-ZP TAMPA FL 34.CI1Y-S1- 2P TAMPA, FLORIDA 33629

S D [RDELETE 41 TILE Oichange [ Addilion

NAME D'ANGELO, ROCGO REV. 4.2 NAME

steeer anuress | 8624 TRAVIS BLVD. 43 STREET ADDRESS

CITY-5T- 2P TAMPA FL 33610 44 0ITY-5T-2IP

TILE YO [IDELETE 517TITLE CJcChange [J Addilion

NAME BUCKLEY, FREDERICK REV 52 NAME

streer aoveess | 3902 TUDOR CT #1862 53 STREET ADDRESS

CITY-S1-2iF TAMPA FL 33614 54CITY-5T- 2P

TITLE [CJDELETE 61 THLE [IChange [ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§T-2P 6.4 TITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){K), Florida Statutes. | urher

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under
oath; that | am an officeL.gegirectar X petrystes empowered 1o execute this repont as required by Chapter 617, Floricla Statutes; and that my name
413 § at pddrass.

A3

: 4-25-96  (813) 264-0930

Cate Daytime Phone ¥




