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FILE NOW: FILING FEE IS $61.25

NOMNPROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7633&2

1. Corporation Name

ST. MICHAEL'S HOUSING, INC.

(4)

Principal Place of Business

Mailing Addrass

FILED
Jan 30 1997 8:00am
Secretary of State

MRV TR

2285 BR 580 28100 US HWY 18 N
CLEARWATER FL 34823-1111 SUITE 504
us CLEARWATER FL 34521-2686
3. Date&fﬂﬁ?fﬁfr Qualified 3a. Dalﬁﬂbﬁial’teﬁod
2. Principal Place of Businoss 28. Mailng Address 4. FEI Number Applied For
2_1] El 59-2312821 Mot Applicable
Suile, Apt, #, elc. Suite, Apt #, etc. iti
P e 5. Certificate of Stalus Desired O $B'75 Add.monal
2 ;ﬂ Fes Required
City & State __ City & Siale 6. [lection Campaign Financing $5.00 May Bo
L 25] Trust Fund Conlribution [} Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;] ;!':] ;s-l m Florida Statutes ClY¥es [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

DMTO, JOSEPH A
4514 CENTRAL AVE
ST PETERSBURG FL 33711

B1| Name

82| Street Address (

P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2ED37 (9/96)

SIGNATURE
Signafure, typad or prinled name af togpsleres agenl and Wt d appl cable KOt Registered Agent signalure requited when rarstating) DATE
12, OFFICERS AND DIRECTORS 13. RO IONSICHANGES TO OFFICERS AND DIRECCTORS IN 12
TILE STD 7 DELETE 1.1TITLE [Jchange ] Adgition
NAME SOROTA, JOSEPH, JR 1.2 NAME
staeeT apbress | 28100 US HWY 19 N #504 1.3 STREET ADORESS
BITY-ST-2P CLEARWATER, FL 00000 1AC(Y-51-2IP
TITLE VD O oeeere 21TTLE [Jchange [ Agditicn
NAME LEWIS, TOM 27 NEME
smeeraoness | 2854 RAMPART CIRCLE 23 STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 2, 4CITY-51- 2P
TIE ATD |MIPEGEE 3.1 VTLE [ change [T addilion
NAME MALINS-SMITH, CAMILLE 30 NAME
sreeraooness | 2303 REPUBLIC DRIVE 33 STAEET ADDRESS
CITy-§1-21p PALM HARBOR FL 34.07Y-ST- 2P
TIME PO T OtLeTE 41 TILE [Jchange [T Addition
NAME RUSSO, JAMES 4.2 NAME
seeranoress | 2281 STATE RD 580 4.3 STRELT AIDRESS
CITY-ST-2P CLEARWATER FL 44CITY-57-2P
TILE ASD [T DELETE 5.1 TITLE [T change [ Addition
HAME LARSON, SHARON N 5.7 NAME
sneeraopress | 2281 STATE RD 580 §3 STREET ADDRESS
GITY-51- 2 CLEARWATER FL 5.4 CITY-51-7IP
TLE ATD [ DELETE 6.1 TM1LE [T change ] Addition
NAME BETZ, THERESA 6.2 KAME
saeeraooress | 2281 STATE ROAD 580 6.3 STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 34623 64 CITY-51-2IP

appears in Block 12 or Blogk 1340 chanﬁd,’ol@ an a%
o - /i o

14. | do hereby certify that the information supplicd wilh this filing doas nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report of supplemental annual reporl is trug and accurale and that my signature shall have the same legal eflect as if made under calh; that
| am an officer or direcior of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 617, Flarida Stalulos; and thal my name

with an address,

§
Venalh ). S\avn-‘fa Jv- YN L) L 287 _Jeco?




ADDITIONAL DIRECTORS
FOR
ST. MICHAEL'S HOUSING, INC.

D

Hillery D. Spain

2284 Philippine Pk #71
Clearwater, FL 34623



