NONPROFIT (&
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 763852

1. Corparation Name

ST. MICHAEL'S HOUSING, INC.

(4)

Principal Place of Business Mailng Address '

26100 US HWY 1o 28100 US HWY 19 N
~SUFFE-504—— SUITE 504
CLEARWATER FL-34621 ——— CLEARWATER FL 34621

N TR T

3. Date Incorporated or Qualiied 3a. Date of Las| Report

02/06/1995

2, Principal Place of Busingss

21] A S

Suite, Apt. #, etc.
22 27]

_2_aA Malng Address 4. FEI Number Applied For
25] 532312821 Not Applicable
Suiile, Apt. #, otc. "
e, A 5. Certiicale of Status Desired O $8.75 addtional

Fee Required

City & State

City & State
23] Cz!eci:"wa.{er , FL\: 28]

6. Election Campaign Financing
Trust Fund Contribution

0 55.00 May Be
Added to Fees

2 'Country Zip

24] 34632 -1t [35] LS A (20]

Country

[30]

8. This corporation has liabrity for intangible tax under s. 199.032,
Fiarica Statutes [ ves m No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

DIVITO, JOSEPH A
4514 CENTRAL AVE
ST PETERSBURG FL 33711

81 Name

B2 Stz Adhess (PO, Box Number is Not Acceptable)

83

84| City

85} Zip Code

FL

familiar with, and accepl the cbigalions of, Section 617.0503, Florida Statutes,

SIGNATURE _ __

11, Pursuant 1o the provisions of Sections 617.0502 and 517.1608, | lorida Stalates, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agznt, or both, in the State of Flarida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appontmant as registerad agent. | am

Shgral 6 Ok O pr it fa 18 Of fegrie agen-t ad She i o ab s (HEHTE Flengisl o] 2 prat s pnabres 1 p et b ey roa ol vm) DATE
12. OFFICERS AND DIREGTORS - 13. ADTIONS CHATIGE S 10 OF FICE 115 AND DIRECTONS 1N 7
TIILE SD o “[JDELETE T1TILE [JChangs  [3 Addilion
NAME SOROTA, JOSEPH, JR 37 HAME
smeer acoress | 28100 US HWY 18 N #504 1 3STREET ADDRESS
GITY-ST-2p CLEARWATER, FL 00000 14 0IY-SI-2IP
T VPD [C]1GELETE 2170LE CIchange [ Addition
RAME LEWIS, TOM 22 NAME
seer anoress | 2854 RAMPART CIRCLE 2 3 STREET ADDKESS
CilY-ST-2P CLEARWATER FL - 2 4C0Y-51.20
TITLE ATD [OELETE I1TILE [lChange  [] Addition
NAME MALINS-SMITH, CAMILLE 37 NAME
sreer aooress | 2308 REPUBLIC DRIVE 13 S'HEET ADURESS
CIY-ST-21F PALM HARBOR FL 34 CAY-S1-7IP
T PD [JOELETE 41TILE Clchange ] Addtion
NAME RUSSO, JAMES 4.2 NAME
smeer anceess | 2281 STATE RD 580 43 STREET ADDRESS
CITy-ST- 2P CLEARWATER FL H I
THILE ASD [JOELETE 5 1THLE Clchange ] Additen
NAME LARSON, SHARON N 59 NAME
seersporess | 2281 STATE RD 580 53 STREET ADDRESS
CIFY-81- 2P CLEARWATER FL 546y ST 7P
Tk ATD [CIDECETE 61 TITLF Ocrange  [J Additon
NAME BETZ, THERESA 62 NAME
sreer aooress | 2281 STATE ROAD 580 £ 3 STREET ADDAESS
CITY-§1-20P CLEARWATER FL 34623 B4CTY-SI- 71

oath; that | am an officer or director of
appears in Block 12 gr Block 13 if chi

SIGNATURE:

Jose

ed, or on an attachment with an address.

.

if NAME OF SIGNING DFFICER OF DIRECTOR

14. | do hereby certify thal the information supphiad with th.s fing 1s voluntarily furnished and does not qual fy for the exemiption stated in Section 119.07(3)(K), F lorida Statates. | further
certify that the information indicated cn this annual report or supplamental annual report is true and accarate and that my signature shall have the same legal effect as if made under
1@ carpoation or the receiver or trustas empowered to execute this report as required by Chapler 817, Florida Stalutes; and that my name

Sorera e 3 ;{5/3/94. | 83-79-/857

Dy ma Frorne #

CR2E037 (12/95)




