o FILED
2008 MO NUAL REPORT 0" Apr 28, 2005 8:00 am

DOCUMENT # 763822 ecretary of State

1. Entity Name
ST. MICHAEL'S HOUSING, INC. 04-28-2005 90166 035 ****5]1 .25

Principal Place of Business Mailing Address
2285 SR 580 28100 USHWY 19N
CLEARWATER, FL 33763-1111 US SUITE 504

CLEARWATER, FL 33761-2686

1
2. Principal Place of Business 3. Maiting Address lum lﬂl IH' ﬂll |IHI lml m i

Suite, Apt. #, etc. Suite, Apt. #, elc, 04252005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2312821 Not Applicable
zp Country ap Caunlry 5. Cerlficate of Status Desied (] 3579 Additional
Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
Name

DIVITO, JOSEPH A
4514 CENTRAL AVE Street Address (P.O. Box Number is Not Acceplable)

ST PETERSBURG, FL 337t1

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Morida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrstered agent and titio o apolicabie. {NOTE: Regroterod AQont sonaiuse maxured when rensistng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mzy Be Make check payable to
Due by May 1, 2005 Trust Funct Contribution. O Added to Fees Florida Deperiment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 5TD 3 Detete TILE {IChange [ Addition
N SOROTA, JOSEPH, JR NAE
STREETADORESS | 28100 US HWY 18 N 504 STREET ADORESS
cTY-ST-2¢ | CLEARWATER, FL 337612686 CmY-S1-2°
TRE vD TE Cl At
[ petete DG—B\ﬂda Vla_ﬁlh‘t [JCrange [ Adattion
NANE MALINS-SMITH, CAMILLE RAVE 2 10 “P!
STREET ADORESS | 2303 REPUBLIC DRIVE STREET AQDRESS /009 Kound stove
C-S2P | PALM HARBOR, FL 34683 omy-51-2° Balw Harbor EL 34483
TILE PD 1 vetete TME [ Change  [] Addition
NAME COOKE, COLMAN NAvE
STREET ADORESS | 2281 STATE RD 580 STREET ADDRESS
cv-s-2¢ | CLEARWATER, FL 33763 cY-51- 29
e ASD 0 vecte e D ] Crage X1 Adcition
NAME LARSON, SHARON N RAME c*a,rol DOHQBID
STREET ADDRESS | 2281 STATE RD 580 STAEET ADORESS 228 State oad SO
oS- | CLEARWATER, FL 33763 I omy-s1- 29 clearwedey EiL 337673
TME ATD O peete THLE [ Ctange {1 Aaeition
NAME BAUER, SHARRON W q.; ev, harve
STREET ADDAESS | 2203 STACYCT S STREET ADORESS al S lm_ wWo Lme
cir-s1-2 | PALM HARBOR, FL 34683 CITY-ST-2P el e Hawn avﬂ £l 34685
TLE ATD [ Delete e O Crange {7 Agdition
RANE RIDENOUR, NANCY NAME
STREET ADGRESS | 2619 WICOMBE WAY STREET ADDRESS
CTY-§T-27 | PALM HARBOR, F1. 34685 CTY-5T-2P

12, | hereby certify that the information suppheo with this flin g does nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpo:atm or the rgceiver or lmsree empowerey execute thi repm'l as required by Chapter 617, Forida Stalutes; and that my name appears in Block 10 or Block 11 if

. i

Sacva buu/ ///Qc%s 797 79L /5:/

\\ogeé’d A Smm@émle



