NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE SALESIAN SISTERS OF TAMPA, INC.

(2)

Principal Place of Business

VILLA MADONNA SCHOOL
3t5 W. COLUMBUS DR.
TAMPA FL 33602-1326

Mailing Address

% SR. SUPERIOR
315 W. COLUMBUS DR.
TAMPA FL 3360241326

FILED
Feb 05 1997 8:00am
Secretary of State

AN

IIARTI

vs us 3. Date Incorgorated or Qualitied 3a. Date of Las1t Report
2. Principat Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
’2—1] 25] 58-1172504 Not Applicable
Suite, Aptt. #, elc Suite, Apt. 4, elc. iti
= e Apt #. e — P 5. Certificate of Status Desired [ $8.75 Addiionat
22 -‘i[ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
2_3| za] Trust Fung Coniribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
gl 25 28 30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SALEM, ALBERT M JR. 82| Stree! Address (P.0. Box Number is Not Acceptable)
4600 W JEBBED BLVD
TAMPA FL 33609 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby actept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _

S gt lypm; rr m';:;'-.:-.‘l nama ol r(g :?i;).r(‘tl anent ar;d”l‘ltlv I appiicablo.

(NOTE: Registerad Agent signature requirad whan reinslating)

DATE

2. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T bELETe 11TME [T Ghange  TJ Aadition

HAME KELLY, THERESA 12 NAME

strert aontss | 655 BELMONT AVE. 1.3 STREET ADDAESS

City- §1-23 HALEOON NJ 14CITY-5T-2P

TILE VPD [ DELETE 21TME [Jchange ] Agdition

NAME BESI, CECILIA F 2.2 NAME

simceranoress | 315 W. COLUMBUS DR. 2.3 STREET ADDRESS

CITY-5T-2F TAMPA FL 2 4 CITY-ST-71P

MLE 8h T oe(ETE 31 TITLE Tl Crange [ Adgition

HAME GARZA, ISABEL 32 NAME

sireeraporess | 2102 N GOMEZ AVE 33 STREET ADORESS

G- S1- 2P TAMPA FL 34, CITY-ST-2P

TInLE D LI DELETE 4 THLE [T change 1] Addition

NAME GUTIERREZ, ANGELA TERESA 4.7 NAME

steeer aonress | 226 SW. 20TH RD. 4.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL A4 CITY-5T- 2P

e D [T OFLETE 5ATIMLE [ change [T Addition

NAWE COSENTINO, AGATHA 5.2 NAME

saeersooress | @55 BELMONT AVE. 5.3 STREET ADDRESS

EITY-S1- 2P HALEDON NJ 54 CTY-§1-7P

e 0 [T peLeTe 61THLE [Jchange [T Addition

NAME JOSS, PAULINE 62 NAME

sirerraooress | 315 W, COLUMBUS DR. 3 STREET ADDRESS

BITY-51. 7 TAMPA FL 64 TITY-S1-2P

14. | do hereby certify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemeridal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an ofcer ok{ ?5%?‘55005;3'}03%0?;2%?3 %rrlgg ;icgé%ha:émsma%rg%%%esg to execute this report as required by Chapter 617, Fiorida Statutes; and that my name .
appears in Block 12 ) ‘ &@3‘)1;“!-,3&9

SIGNATURE: _ ouona, 94 71997

ﬂ Date (@]

Oaytima Phone § pO4T035

CRZE037 (9/96)



