FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o Pl Y Sandra B. Mortham
ANNUAL REPORT " N 7R Secretary of State
1997 Wl A GIVISION OF CORPORATIONS

1.

DOCUMENT #

756600 (3)

Corporation Name

FREE CATHOLIC DIOCESE OF ST. PAUL THE APOSTLE, |

1

Principal Place of Business

Mailing Address

FILED
May 27 1997 8:00am
Secretary of State

A

1100 CLEVELAND ST P.O. BOX 3454, N/A
STE #I0R CLEARWATER FL 34630-8454
SIS'EARWATER FL 34615 us 3. Date Incorporated or Quaelified | 3a. Dale of Last %n
05/15/1
2. Principal Place of Business 28. Mailing Address 4. fEI Number Appliod For
21] 26 1 | Not Appiceble
Suite, Apt. #, glc. Suite, Apt. ¥, elc. - ) $8.75 addional
EZ-] m 5. Cerilticate of Status Desired O Feo Required
| City 8 State City & State 6. Eiaclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addod 10 Fees
Zip Country Zip Country 8. This corporation has liabillty for intangible tax under s, 198.032,
24 26 [20] 30] Florlda Statules Oves No
9. Nama and Address of Current Reglatarad Agent 10. Name and Addreas of New Reglstered Agent
81| Namea
MILNER, MACUN R JR 82| Street Address (P.O. Box Number s Not Acceptable]
1470 LAURA ST
CLEARWATER FL 34815 &3
84| Ciy #5] Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 8171508, Florlda Statutes, the abovenamed corporation submits this statemeant for the pur,
oftice or registered agont. o both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as reglsterad
agent | am famiiiar with, and accept the obligations of, Section 617.0508, Floriga Statutes.

of changing its registered

SIGNATURE:

information indicated on this annual report or supplemental annuat report is tru

Stgnature. typad of printed name of regislered agent and tite if applicable (NOTE: Rapistered Ageni sipnature required when ranatating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
Tne 1) [ DELETE 1HTE [JChange L] Addition
HAME MILNER, MACLIN R JR 12 NAME
STREET ADDRESS 1470 LAURA ST 1.3 STREET ADDRESS
CITY-ST-2 CLEARWATER FL 14 CITY-ST- 7P
TLE D T oeieve 27T D [HThenge [ Addition
NAME JOYAL PATRICIA 22 NAME AT RAGLA, SO AN, P
STRFETADDRESS | i TE~4BFH-ET-6W 2ssmreeTaporess | 210 S PUPONT BT.% .
CITY-ST- 7P VERO-BEAOH Ft 2aciy-sr-2p | GeMLFPORT FL 837TeNt
TLE VSTD [T DELETE 3T ' [ change [T 'Agaition
HAME MILNER, MARIA E 32 NAME
sereer aooress | 1470 LAURA ST 3.9 STREET ADDRESS
CIY-ST- 2P CLEARWATER FL 34, CTY-5T-2IP
TILE D L] DELETE +1TILE [J Change T Addilion
NAME MCBRIDE, IDA 4, 2NAME
siaces anoress | 0B ELDRIDGE ST 43 STREET ADDRESS
CITY-§1-21F CLEARWATER FL 44 CITY-5T-2P
Tine D LT DECETE 51 TILE Dl change 1T Addition
NAME MYERS, BARBARA 5.2 NAE
stReer anoress | 9325 BAY POINT DRIVE 6.3 STREET ADDRESS
o7y - §1- 7P TAMPA FL 5.4 CITV-ST- 7P
TiILE T DELETE 6.1 TITLE [Jchange T} Addition
HAME 6.2 NAME
STREET ADIRESS 6. STREET ADDAESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 11.07{3Xi), Fiorida Statutes. I furiher centify that the

T e and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or 1he receiver or lrustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changed, or on an attachment with an address.

DA™ R mwiR 38 i {17 (ad) 4462319

HAECTOR

Date Daytime Phane ¥ OOSTEO2

CR2E037 {9/96)



