FILE NOW: FILING FEE IS $61.25

FILED

May 22 1998 8:00am

! NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Secretary of Stata

1998

DIVISION OF CORPORATIONS
POCUMENT # 756600 (3)

FREE CATHOLIC DIOCESE OF ST. PAUL THE APOSTLE, |

Princlpal Place of Business Mailing Addrass

Secretary of State

LU

1100 CLEVELAND 8T P.O. BOX 3454, NJA 3. Date Incorporated or Qualified

STE iR CLEARWATER FL 34630-8454 03’03’1981

CLEARWATER FL 34615 us

us 4. FEl Number Applied For
592067261 Net Applicable

2. Principal Place of Business 2a. Mailing Address

0 $8.75 Additional

6. Certificate of Status Desired

m 26 Foe Roquired
Suite, Apt. #, stc. Sulte, Apt. #, etc. 8. Election Gampaign Financing $5.00 mey Bs
[27] Trust Fung Contribution Added to Feas

HNSRS

26] 20]

City & Stata Cily & State 7. Is this nonprofit corporation & homeowners association?
;8.] T yves o
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Clves [ne

8. Name and Address of Cutrent Ragistered Agent

0. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
MILNER, MACLIN R JR 63
1470 LAURA ST
CLEARWATER FL 34815 a3

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent fer the purpose of changing its registered
office or regiatered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE )
Signatuwre. typed or punted narme of registered agont and title If applicable. {NOTE: Regiclorad Agenl signalute reguired whien reinslaling) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE “PD [ DECETE TATE T Crange 1] Addillon

NAME MILNER, MACLIN R JR 12 NAME

steeraooress | 9470 LAURA ST 1.2 STREET ADRESS

CITY-$T-21P CLEARWATER FL 14 CITY-§T- 2P

TITLE D [ oeLETE 21 TLE L] change L Addition

NAME JOYAL, PARTRICIA 22 NAME

smeeraponess | 3108 DUPONT ST 8. 2.3 STREET ADORESS

CITY-5T-20 GULFPORT FL 24 GITY-ST-2P

TLE VSTD 7 GeLeTe 31 TIILE I Ttrange L] Addition

NAME MILNER, MARIA E 32 NAME

seeraooress | 9470 LAURA ST 33 STREET ADDRESS

CiTY-ST- 29 CLEARWATER FL 34, CITY-ST-2P

mLE D 7 DELETE 41TMLE T Change ] Addllion

RAME MCBRIDE, IDA 4.2 NAME

smeer apoess | 908 ELDRIDGE ST 4.3 STREET ADDRESS

COv-5T-2P CLEARWATER FL 44 CITY-ST- 2

e D T DELETE 5.4 TMLE LI Cramge L] Acdiiion

NAME MYERS, BARBARA 5.2 NAME

saeerappress | 8325 BAY POINT DRIVE 5.3 STREET ADDRESS

CITY-51-2P TAMPA FL ' 54 CITY-51-2P

me 7 DELETE 1 TILE T Cranga T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 64 CTY- ST-7PP

NIALARAMATIIO ™.

. or on an allachment with an address.

14,71 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
inglicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer ar direcloll; of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chaptor 617, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if chan

e -G R e\ G0

CR2E03T (10/97)



