FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION romsozmmanors | Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 owson o corPoRATONS Secretary of State

DOCUMENT # N15544

1. Cerporation Name

THE SALESIAN SISTERS OF TAMPA, INC.

(2)

IR

Principal Place of Business Mai!in-g_ Addrass

— ez P o e i B
VILLA MADQNNA SCHOOL % SR. SUPERIOR 3. Date Incarporated ar Qualified )
315 W. COLUMBUS DR, 15 W. COLUMBUS DR. 06/23/1936
TAMPA FL 336021326 TAMPA FL 33602-1326 =i T
us Us 4. FE! Number Applied For
_ 59-1172504 Not Applicable

2. Princlpal Place of Business % Maliling Address
26

. Certificate of Status Desired
Fgo Required . _

= B 'r'$8.75 Additional

Suita, ARt #, etc.
27

Suite, Apt. #, ate.

$5.00 way 8e
. Added to Fees

. Election Campaign Financing
Trust Fund Contribution

®] 8] K] 8]

City & Siate City & State 7. Is this nonproft corporation a homeowners association?
B 28 B B i L Yes 12X\ No P
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
) 25 2_9| 30 . Personal Property Tax due June 30. [j Yes [N Ng
9. Name and Address of Current Registared Agent 10. Nzme and Add of New Registered Agent
81( Name
SALEM; ALBERT M JR. 82| Steet Address (P.O. Bax NumbEr |s N-o} Acceptdble) — =
4600 W JEBBED BLVD . e e i £
83
TAMPA FL 33609 . . A TR PR Skae)
84| Cry FL Jf Zip Code
T1. Pursuant to the provisions of Sections §17.0502 and 61 ?.15C-J_B-,_Fforida Statutes, the abava-named cbfpéfat'ion submits this staterment for the pUI;D_OSE af)chang!ng its regélerad

aoffice or registared agent, or bath, In the State of Florida, Such
agent. | am familiar with, and accept the obllgations of, Se¢tion

changa was autharized by
617.0503, Florida Statutes.

the corporation’s board of directors. | hereby accept the appeintment as registered

R

_ SIGNATURE Slmm‘lyp;dmmadﬁmoqulsmaabmzandmlehppna;ﬁe: - (NbTE; RegislefadAnants_lgnan.lmré&dred@heg;az}\sﬁ;ga;7 = e L 'DA\TE L ;—
12. OFFICERS AND DIREGTORS 13.  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN,12 . |D
TME FD T DeLETE 1.1 TITLE T Tchenge ] Addfion |2
NAME KELLY, THERESA 12 NAME s
sTReeT aneRess | 655 BELMONT AVE, 1.3 STREET ADDRESS c
CITY-T-271P HALEDON NJ - 14CIY-5T- 2P B L e s o ommei [
TMLE VPD [ DELETE 21 TiLE VFD , [TcChange [ Additon |
NAME BES!, CECILIA 22RaME Ryan Elizalboeth
smeer anoress | 315 W. COLUMBUS DR. asmemranzss | 315 W Colwm busDr.
GITY-5T- 2P TAMPA FL L 2.4CITY-5T-21P Tawpa FL 33669 5 —
. TOLE SD [ DELETE 21TILE L Change L Addition
5 HAME (GARZA, ISABEL 3.2 MAME
# steer pooaess | 2102 N GOMEZ AVE 3.3 STREET ADDRESS
= | CTY-ST-zP TAMPA FL ) 34.CITY-5T-2IP . . T g
’ TITLE D T DeLete 4.4 TIMLE 1 change [T addition
To| vewe GUTIERREZ, ANGELA TERESA 4.2 NAME
= | smeevanpress | 226 S.W. 20TH RD. 43 STREEY ADDRESS
CITY-§T-21P MIAME FL ] B 44 C0Y-ST- 2P
g | mme D [T oEETE 51TMLE
=] mane COSENTINO, AGATHA 5.2 NAME
.| smeraooress | 655 BELMONT AVE. 53 TREET ADORESS
= | cmy-sr-2 HALEDON NJ _ ] 5.4 CITY~ST-2IP B R
= | mme TD [T oeeTE 6.1 TILE
| e JOSS, PAULINE B2NAME
= | smesrapoeess | 315 W. COLUMBUS DR. 6.3 STREET ADDRESS
= | cmy-st.ze TAMPA FL . 6.4 CITY-ST-2IP e vt rRlpess
14. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an

attachment with an addrass.

RE/i

Block 12 or Block 13 i ghanged, or on 2

Yine

officar or director of the corporation of the receiver or trustee empowered to executa this re

port as required by Chapter 617, Florida Statutes; and that my name appears in

p—

Eloss

o Sy
PR OR PRINTED

SIGNATURE:

BR DIA

At
NAME OF SIGNING OFFICER

M l

ECTOR

0l45-98  &339-[3aa

ytimg Phone # 0047934



