2001 UNIFORM BUSINESS REﬁAJOR"‘i' (UBR)

FILED

DOCUMENT # 763822

1. Entity Narne

ST. MICHAEL'S HOUSING, INC.

Feb 20, 2001 8:00 am -
Secretary of State

02-20-2001 90033 050 ****61.25

Principal Place of Business Mailing Address

2285 SR 580 28100 US HWY 13 N
CLEARWATER FL 33763-111% SUITE 504
us CLEARWATER FL 3462t

624601

2. Principal Place of Business 3. Mailing Address

VKA A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592312821 Not Applicabie
Zip Courtry Zip Country " . $8.75 Additional
‘ 33761-2686 U.S. 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : ’ el =" Name. - R e o et— -
Street Address (P.O. Box Number is Not Acceptable)
DMTO, JOSEPH A
4514 CENTRAL AVE
ST PETERSBURG FL 33711 o FL o Gode
I
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signaturs required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE STD [ Delete TITLE ATD O Change K1 Addition | S
NAME SOROTA, JOSEPH, JR NAME Nancy Ridenour g
STREET ADDRESS | 28100 US HWY 19 N #504 STREETADCRESS | 2919 Wicombe Way 3
on-st3° | CIEARWATER FL 33761-2686 [T | Palm Harbor, FL 34685 S
TITLE VD 1 Delete TITLE ASD [ Change K] Addition 5
NAME MALINS-SMITH, CAMILLE NAME Robert Willms
STREET ADDRESS | 2403 REPUBLIC DRIVE STREET ADDRESS 1066 Oakwood Drive
or-s27 | pAlM HARBOR FL 34683 S| punedin, FL 34698
TLE === [P ar—=—=—rr - = "~ e mee [Oetete =— 1 TME - = & e o+ e I ... O Change [ Aadition
NAME COOKE, COLMAN NAME
STREET ADGRESS | 9981 STATE RD 580 STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 29763 CITY-8T-ZIP
e ASD (2 Dalete TITLE [ Change [ Additian
NAME LARSON, SHARON N NAME
STREET ADDRESS 2281 STATE RD 580 STREET ADDRESS
CITY-ST-2IP CLEABIEAE&ELSSI& CITY-5T-2IF
TITLE ATD [ Detete TILE O Change [ Addition
NAME BAUER, SHARRON NAME
STREET ADDRESS | 2903 STACY CT § STREET ADDRESS
CITY-ST-21P PALM_HARBOR FL 34683 CITY-ST1-21P
TILE [T Delete HILE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the infermation
lemental report is true aad accurate and fhat my signature shall have the same legal e

T Or rustee smpowe g thi

ith an addr

changed, or on an attach

indicated on this report or supR
of the corporation or the re ﬁ

SIGNATURE:

gport as required by Chapter 617, Florida Statutes; and t?at my name appears in Block 10 or Block 11 i

ect as if made under oath; that | am an officer or director

R~ 3~ ol 717 796/SCT

‘JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n(nec‘ron

Daytime Phone #




