FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 04, 1 999 8 . 00 am §

CORPORATION atherine Harris
ANNUAL REPORT Ks:,:a:ry 0:' St;:, Secretary of State

1999 DIVISION OF CORPORATIONS (03-04-1999 90149 Q47 ****6] 25

DOCUMENT # 763822 .

1. Corporaticn Name

ST. MICHAEL'S HOUSING, INC.

Principal Place of Business Mailing Address
2285 SR 580 28100 US HWY 19 N
CLEARWATER FL 34623-1111 SUITE 504
us CLEARWATER FL 33761
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 06/18/1982
Suite, Apt. #, efc, Suite, Apt. #, efc. 4. FEI Number ]Applied Far
[22] [27] 59-2312821 | Not Applicable
i a2 ity & S - iti
City & State City tate 5. Certifcate of Status Desired O $8'75 Add‘monal
;;l ;I Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I Eﬂ E] 5 3] 6 { ls_ol Trust Fund Contribution = Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DITO, JOSEPH A 82| Streat Address (P.O. Box Number is Not Acceptable)
4514 CENTRAL AVE =
ST PETERSBURG FL 33711
84l City FL ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98}

SIGNATURE
Signature, typed of printed name of registered agent and titha if applicable. (NOTE: Regi: Agent sig required wher rei ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [ DELETE 1ATINLE OJcChange [ Addition
NAME SOROTA, JOSEPH, JR 12NAME
STREETADORES3] 28100 US HWY 19 N #504 1.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 00000 14 CITY-ST-ZP
TME VPD O DELETE 21TITLE [CJChangs [ Addition
o LEWIS, TOM 2280
streeT ADDRESS| 2854 RAMPART CIRCLE 2.3 STREET ADDRESS
crv-st-zp | CLEARWATER FL 2. 4CITY-ST-29
TIME ATD ] DELETE 31 TIMLE ASD P__q Change [ Addition
NAVE MALINS-SMITH, CAMILLE 32 NANE
sTReeT ADDRESS| 2303 REPUBLIC DRIVE 3.3 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34.CITY-ST-ZP
TME PD CJ DELETE 41 TME (CChangs [T Addition
NAME COOKE, COLMAN 4 2NAME
STREETADDRESS | 2281 STATE RD 580 4.3 STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 34623 44 CITY-ST-2P
TME ASD U] DELETE 51TTLE [Change  [JAddition
NAuE LARSON, SHARON N S2NAE '
sTReeT aDDRESS| 2281 STATE RD 580 53 STREET ADDRESS
CITY-ST-ZR CLEARWATER Fi 54CTY-5T-2P
TIME ATD @ DELETE BATILE AT ClChangs ] Addition
nwe ISPAIN, HILLERY D e Sharron Bauer
sTREET ADDRESS| 2284 PHILIPPINE PARK #71 63 STREET ADDRESS 2203 Stacy Ct.. S.
arv-sr.ze | CLEARWATER FL 34623 s4CTY-ST-2P :

Pal B PR, Ay 1 AL L0
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated if §ebﬂ$n‘ff9f0‘f(‘3)h)f Figrida Statutes Hurther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
cB;fficer or director of the coryation or the receiver 4t ffustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Jock 12 or Black 13 if # : o

SIGNATURE:

Dafftima Phone &



