2005 NOT-FOR-PROFIT.CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N00000000229

1. Entity Name

BLESSED TRINITY HOUSING, INC.

Mar 12, 2005 08:00 AM
Secretary of State

Mailing Address N
1600-54TH AVE..SQUTH
~ 7 ST.PETERSBURG, FL 33712-4999

Principal Place of Businass

1600-54TH AVE SOUTH
ST.PETERSBURG, FL 33712-4999

= - T N e e et LTSy yenr

DO NOT WRITE IN THIS SPACE

h

AR A

01042005 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
58-3617977 Not Applicable
& $8.75 Acditional
5. Cerlificate of Status Deslred 0 Fee Required

6. Name and Address of Current Ragistered Agent

DIVITO, JOSEPH A ESQ.
% DIVITO & HIGHAM, P.A. 4514 CENTRAL AVE.
87.PETERSBURG, FL 33711

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — - o
Signature. Iyped or piinted narma of registered agert and tite ¥ applicabla {NOTE Registered Agent signature required when relnstalingl DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, OTFICERS AND DIRECTORS N o
e p o ' o . - '
NAME DECHERING, ANTON
STRECT ABDRESS | 1600-54TH AVE., SQUTH o
Cy-ST-ZP | 8T PETERSBURG, FL. 337124999 - , HA00002E 931
e e 03/14/05-80032-013 51.25
NAME CORSETTI, JOSEPH
STREETADDRESS | PO, BOX 40200 )
GITY-57-2IF ST.PETERSBURG, FL 337430200
T D - o
NAME BENTO, RON
STREETADURESS | 2511 66TH TERR. SO,
CiTY-61- 2IP ST.PETERSBURG, FL 33712 - DO N OT WRITE
TNLE 3 ‘
NAME CISEK, MARILYN IN THIS SPACE
STREETADDRESS | 3123 39TH ST.,80UTH,APT.B
CITy - SE- 2P ST.PETERSBURG, FL 33711
e D T o T T -
NAME COX, TERRY
STREET ADDRESS | 4800 28TH CT.,SOUTH
CITy- 57- 2 ST.PETERSBURG, FL 33712
T ASAT o
NAME HUFF, CAROLE
STREET ADDRESS | 5130 BRITTANY DR, #5807
CITY-5T-2PP ST.PETERSBURG, FL 33715

12. | hareby certifﬁ that the information supplied with this Fling does not qualify for the exemption stated in Section 119.0723)0). Florida Statutes. | further centify that the informaticn
Is repart or supplemental report s trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustee empowerad fa execute this rgpor as required by Chapler 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated ont

e empowerad.
-

changed, or on an attachment with an address%ﬁother
SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

£R OR DIRECTOR

z:/g_[ 2005~ 92778672443

Date Dayime Phona ¥




