[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 748562 (6)

1. Corporation Name

THE ANGELUS, INC.

FILE NOW: FILING FEE IS $61.25

G”ax FLORIDA DEPARTMENT OF STATE

L Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AV A BB

Principal Place of Business Mailing Address
12413 HUDSON AVENUE 12413 HUDSON AVENUE
HUDSON FL 34669 HUDSON FL 34669
3. Datg Incori)orated or Cualified 3a. Date of Lasthé:-)god
08/17/1979 0510111
2. Principa! Place of Business | 2a. Mailing Address 4. FEt Number Applied For
~ 26| 59-1971002 Not Applicable
i .4, elc. Suite, Apt. #, elc. iti
Suite, Apt, #, etc | Sulte, Apt. #, 6lc 5. Cortifcate of Status Desired 0 $8.75 Additional
_2;] 271 Fee Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribation Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
m 'El E;l m Florida Statutes O ves E.No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SHAWR' PAULINE L. 82| Svect Address (P.O. Box Number is Not Acceptable)
12413 HUDSON AVE.
HUDSON FL 34669 e
84| City EL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Pauline Shaver, President

Stgratore, typea or printed nawie of reg.stered agent and tite apphcatle o IMOTE Ftogwererer!'ﬁ'\gen: Sigratara eguiree whan renstating] ) DATE G
12. OFFICERS AND DIRECTORS 1a. AN GNE T IANGES 10 OFFIGE RS AND DIREGTORS 1M 12 o
TILE D []DELETE 1.1 TILE []Change [ Addition :“:"
NAME SEABORN, JERRY 12 NAME &
streer aooress | 9915 35TH AVE N. 13 STREET ADDRESS &
CITY ST 2P ST. PETERSBURG FL 14011y ST-2F g
TITLE D CJDELETE 21TILE Cdchange  E1 Addition | Q3
NAME SMITH, WILLIAM 22 NAME
street aooress | 4533 3RD ST. NORTH 23 STREET ADDRESS
CITY-ST- 2P ST. PETE FL 8 4QHY-ST-P
TILE DC [JDELETE 31TILE . [CjCrange [ ] Addition
NAME BOOTH, STEPHEN C. 32 NAME
seer aponess | 7910 RIDGE RD. 33 STREET ADDRESS
CITY-ST-2F PT. RICHEY FL 14, CITY-ST-2F
TTLE 5D CIDELETE 41 TTLE TlChange L] Addition
NAMKE LEVESQUE, LUCILLE 1.2 NAME
sraeeraooress | 12413 HUDSON AVE 43 STREET ADDRESS
CITY-S1-2P HUDSON FL 4ACTY-ST- 2P
TITLE PD [CIDELETE 51 TILE CJChangs [ Addition
NAME SHAVER, PAULINE L. 52 NAME
sweetaooress | 12413 HUDSON AVE. 5 3 STREET ADDRESS
1Y -5T-2P HUDSON FL 54 7Y~ 5T-7P
TLE k') CIDELETE 61TIILE [lCnange L1 Acdition
HAME CADORET, RICHARD 62 NAME
staeet acess | 1216 GREENWOOD AVE N 63 STREET ADDRESS
CITY-$7-2P ST. PETERSBURG FL 6.4 CTy-ST-DF

14. | do hereby certify that tne informatian suppliad with tiws fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Stalutes. | further
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 effect as if made under
oath: that | am an officer or direclor of the corporation or the receiver or trustee empowsrad to execute this report 85 required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @@l MM[ Pauline Shaver, President ¥ -/§-5¢  E/3-856-1278

SIGNATURE AND TYPE! INTED NAMFOF SIGNING OFFICER OR DIRECTOR Dats Daytina Proce ¥




