2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N0O000000229

1. Entity Name
BLESSED TRINITY HOUSING, INC.

Mar 06, 2004 08:00 AM
Secretary of State

Principai Place of Business Mailing Address.
1600-54TH AVE, SOUTH 1600-54TH AVE. SOUTH
ST.PETERSBURG, FL 337124999 .~ STPETERSBURG, FL 33712-4999

DO NOT WRITE IN THIS SPACE T AppieiTa

LI R G

02082004 No Chg-NP CR2EQZT {10/03)
59-3617977 Net Applicable
. , $8.75 Additional
5. Certificate of Status Desired ] Feo Hequimé

8. Name and Address of Current Registered Agent

DIVITO, JOSEPH A ESQ.

% DIVITO & HIGHAM, P.A.,4514 CENTRAL AVE.

ST.PETERSBURG, FL 33711

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agens, or both, in the State of Florida. | am familiar witt, end accept

the otigations of registered agent.

SIGNATURE — . et e —————— ——
Sqraiurs, typad of proted name of ragiviersd agent and e 1 spptcable. (NCITE: Registered AQers signaiine roquired when renstaing) CATE
Filing Fee Is $61.25 9. Eloction Campalgn Finanting $5.00 wmayBe N
Due zy May 1, 2004 Trust Func Contribution. Added lo Fees . UU{}QUB TTB ’"5
LA A4S /- BELPS

1a. OFFICERS AND DIRECTORS
WRE P
NANE DECHERING, ANTON

STREET ADORESS | 1600-54TH AVE.,SOUTH
CTY-5t-28 ST.PETERSBURG, FL 337124899

TWRE T

NAME CORSETT), JOSEPH

STREET ASCRESS | P O BOX 40200

Cy-57-2P ST.PETERSBURG, FL 337430200

TE o

NAME BENTO, RON

STREET ADURESS | 2511 66TH TERR. 50.
IR ST.PETERSBURG, FL 33712

DO NOT WRITE

e s

HAME CISEK, MARILYN

STREET ADDRESS | 3123 39TH ST.,SOUTH,APT.B
Giry-51-2° ST.PETERSBURG, FL 33711

IN THIS SPACE

TILE D
HAME COX, TERRY
SIREET ADDRSES | 4800 26TH CT.,SOUTH

Cimy-S1-29 ST.PETERSBURG, FL 33712

TRE ASAT

HAME HUFF, CAROLE

STREETADDRESS | 5130 BRITTANY DR. #2807
Giy-ST-2P ST.PETERSBURG, FL 33715

12. ! hereby cerily that the informatfon supplied with this filim
indicated umis nm? g

does not gualify for the exemption staied in Section 19.0?513)63, Florida Statutes. { further certify that the information
report or supplemental report is true and accurate and that my signature shall have the same legal & r
of the corparation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

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

ﬁ//a/mzw;« 72756 7- 36473

SIGNATUAE AND TYPED OR PRINTED NAME OF nsmvncmmmmn

Daytime Phone #

A TN DECHERIVC , PRES IEAY



