FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ek
DOCUMENT # N04923 (1)

1. Corporation Name

FIDELITY HOUSE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrelary o State

L)
DIVISION OF CORPORATIONS

T

Principal Place of Businass Mailing Address
% JOHN H MCGOEY % JOHN H MGGOEY
P.O. BOX 5694 P.Q. BOX 5694
SUN CITY CTR FL 3351 SUN CITY CTR FL 3351
3. Date Incorporated or Qualified 3a. Date of Last Report
/1084 011
2. Péinc»pal Place of Business 2a. hgiiung Address 4. FEI Number Applied For
2| A LUANE KSouespal. (6] “Po LUANS Ko spie 82 Not Applioable
Suite, Apt. #, etc. Suite, Apt. #, elo. ) » $8.75 Additional
;;—l 126 - 30‘ Kide, 5 &f‘lb;ﬂ P D e %4) 5. Cerlificale of Status Desired ] Feo Required
City & State | City & State - 6. Election Campaign Financing $5.00 May Be
Ei] %N &l"l/, Gé((’@@ ﬁ,. 28] é(,lpl [ T"{ CJW i Trust Fund ContribLtion (W Added to Faes
Zi ) Country Zy | Country 8. This corporabion has lability for inlangible tag under s. 199.032,
[24] %35“73 5] (WP 2] é’:‘SS“l U ;] heh Florida Statutes O ves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name -
MCGOEY, JOHN H Kio L Z2sxA.  LYNNE
! 82| Stroot Agirgss (P.O. Box Number is Nol Acceptable)
136.301 KINGS BLVD - e N N R R
SUN CITY CTR FL 33573 83 -
B4 City o 85| Zip Code
Sul ¢y cedfeR  FL *|AKEg=

#1. Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Stalutes, the above-named corporation submitskhis staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by e corperation’s board of diractors. | hereby accept the appeintment as registered agent. | am

farnifiar with, and accept the obligalions of, Section 617.0503, Florida Statutes. )
sonarure WYNNE KT s <o AL :bf mMm___. m”ﬂ%ﬁ . mﬂ/\bjg, | 6* f_ﬁq‘ézf

Sigeatare, typed or prnid namne of reg srend agent and Hte f 3 pin e eI crarned whir s peirseaiig) DiTE &
12, CFFICERS AND DIREGTORS 3. e ADNDITIONS/C+ IANGES 10 OF F IDERS AND DIRECTONS N 12 =]
TITiE DSV MCELETE T1InE (JChange [ ] Additon 8
NAVE MCGOEY, JOHN H. REV 12 NAME r;
stasen anoress | 138-301 KINGS BLVD 13 STREFT ADDRESS &
CITY- S0 2P SUN CITY CTR FL LACITY 517 , &
TINE DP [JDELETE 21 7I0LE MMChange [ Addition | ©
NAME HIGGINS, LAURENCE E. R 22N W46 (as Laueenice (e
stweeraooness | 3410 W, HILLSBOROUGH AVE 2 1STREET ADTRESS
CIry-51-2P TAMPA FL 2 40Y-ST-2IP
TIILE D [CICELETE 31TIILE [JChange [ Additon
NAME HASK'NS, NUA.LA & JAMES 37 NAME
srer aporess | 19704 SYCAMORE PLACE 33 STREE! ADDRESS
CITY - 57-21P TAMPA FL 34.0TY-S1-7P
1€ sSD CJDELETE 41TILE [Change [ Addition
NAME MURRAY, POLAIRE D 4 2NAME
seeer aposess | 6405 RIVER BLVD 43 STREET ADIRESS
Gy ST-2P TAMPA FL 44 CITY-ST- 2P
TIRE D [CoELeTE 51TITLE {JChange ] Addition
NAvE WERMUTH, PATRICIA & JOH 5.2 NAME
STREET ADDRESS 5200 INTERBAY BLVD 53 STHEE! ADDRESS
Clv-8T-21p TAMPA FL S4CTY-8T- 2P . yi
TME CIoEcETE 61TITLE X I m P Cdchange W Addition
NAME 6.2 NAME ¥icwesd AL LN &
STREET ADDRESS s3smETaess | | BAE - D] Kié&S LD
Q-5 20 64 CIIY-5T- 2P <l 4Tl cenel FL B3R

14. | do hereby cerlify that the infermation supplied with this filing is voluntarity furnished and daes nat qualify for the exemption shited in Saction 118 07{31k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme lega! effect as if made under
oath; that | am an officer or djrector of the corporalin or the receiver or trustee empowered 10 executs this report as required by Ghapter 617, Florida Statutes: and that my name
appears in Block 12 or Bloch 13 if changed, or on An attachment with an address.

SIGNATURE: __ loodgd  Lue vioue st 03|13Al %3 bad-220g

INTED NAME OF SIGNING OFFICER OR DIRECTOR Diaying Paore #

SIGNAFURE AND TYPED O




