. S FILE NOW: FILING FEE IS $61.25
© NONPROFIT o, FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

iy sl
LR

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763822

1. Corporation Name

8T. MICHAEL'S HOUSING, INC.

(4)

Principal Place of Busingss

Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

L T

22685 BR 560 26100 US HWY 12N 3. Date Incorporated or Qualified
© | CLEARWATER FL 34623111 SUITE 504 P
; us CLEARWATER FL 3462
H 4. FEI Number Applied For
59-2312821 Not Applicable
2. Princlpal Place of Businass 2a, Malling Addrass
P ¢ 6. Certificate of Status Desired O $8.75 Auditionas
21 26 Fee Requlred
Sulte, Apt. #, etc. Suite, Apt. #. stc. 6. Elaction Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution ‘Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
;l Yes [ No
Country Zip Country 8. This corporation owes o has paid the current year Intangible
E] _2;| m Personal Property Tax due June 30. [Jves [INo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
DMTO, JOSEPH A 82| Streel Address (P.O. Box Number is Not Acceptable)
4514 CENTRAL AVE
| 8T PETERSBURG FL 33711 L
B 84| Ciy FL 85| Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statulas, the above-named corporation submits this statement for the pur
office or regigtered ageni, or both, In the Siate of Florida. Such change was authorized b
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Floride Statutes.

ose of changing is registered

y the corporation’s board of diractors. | hereby accept the appointment as registered

DATE

Signature. typed or printed name of registered agent and tille if appiicable. [NOTE: Rogistered Agent signature required when rainstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 51D LJ DECETE 1.1 TILE L) Change L] Acdition
NAME SOROTA, JOSEPH, JR 12 NAME
sTReeTADORess | 28100 US HWY 18 N #504 1.3 STREET ADDRESS
£ITY-31-2P CLEARWATER, FL 00000 14 CITY-ST- 7P
TMLE VPO T DeLETE 21TTLE LT Change ] Addition
3o maMe LEWIS, TOM 22 NAME
5 | seeraovhess | 2854 RAMPART CIRCLE 23 STREET ADORESS
o | omy-st-ze CLEARWATER FL 2.4 CITY-5T-20P
: me ATD [T oELETE 31TMLE [T Change ] Addition
] NAME MALINS-SMITH, CAMILLE 32 NAME
| smaraooress | 2303 REPUBLIC DRIVE 33 STREET ADDRESS
o ponv-stze PALM HARBOR FL 34.CTY-5T-2P
R LG ') T neLETE 41TLE PD [T henge Lo Addiion
NANE RUSSO, JAMES 4.2 NAME COOKE, COLMAN
stReer aporess | 2261 STATE RD 680 A3STREETADORESS | 2281 STATE RD 580
CITY-51-21P CLEARWATER FL ssomv-st-20 | CLEARWATER. FL 34623
[ me ASD [ oelee 51 TITEE [ cangs [ Agdiion
HAME LARSON, SHARON N 52 NAME
sweeraoovess | 2281 STATE RD 580 53 STREET ADDRESS
CITY-$1-21F (LEARWATER FL 5.4 CITY-5T-2P
L ATD B DeLETE 6.4 TNLE ASD [] Change [y Addition
NAVE BETZ, THERESA 62 NAME SPAIN, HILLERY D.
sracer avohess | 2281 STATE ROAD 580 63STREETADDRESS | 2284 PHILIPPINE PK #71
CITY-57-2p CLEARWATER FL 34623 g4cy-sT-2¢ | CLEARWATER. FL 34423
14, | hereby cerlify that the information supplisd with this filing does not qualily for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that_the Intormation
indicated on at my signature shall have the same lagal effect as if made under oath; that | am an

officer or diregtor of the corporati
Block 12 or Block 13 if changed,

I the receivy
n an at ' hi

QINRMNMATIIDE.

Is annual repon or supplemental a report Is true and accurate and t

\".V .

-\ ered lo execule this report as required by Chapter 617, Florida Staiules; and that my name appears in

)
“ !.\Rﬂh’o{n '\ Q-....’Ln N 1 {91 /OO SO1TAY =AafLs Areey

CR2EQ37 (10/97)



