FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N15544

1. Corporation Name

THE SALESIAN SISTERS OF TAMPA, INC.

Principal Place of Business
VILLA MADONNA SCHOOL

315 W. COLUMBUS DR.
TAMPA FL 33602-1326

Mailing Address
% SR. SUPERIOR

315 W. COLUMBUS DR.

TAMPA FL 3360241326

FILED

Feb 22,1999 8:00 am §

Secretary of State

02-22-1999 90047 014 ****70.00

%9886 . aboat 14° "

AR AR ERTRARTAN

us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 28] 06/23/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| (27 59-1172504 Not Applicable
City & Stat City & Staty iti
i ® R oo 5. Certifcate of Status Desired X $8.75 Addlmonal
;' E‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
?4] @ E] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name anc Address of New Reglstered Agent
81| Name
SALEM, ALBERT M JR. 82 SW ?;dress P.O. Bowuberi i Acceptable) cl I c]
4600 W JEBBED BLVD /L OO . envedy Blvd,
TAMPA FL 33609 83
84] City Zip Code

FL [

SIGNATURE

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

Signaturs, typed or printed name of registerad agent and titke if apolicable. [NOTE: Registerad Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TME CiChange [ Addition
NAME KELLY, THERESA 12 NAME
streeTapress| 655 BELMONT AVE. 1.3 STREET ADDRESS
CITY-$T-2P HALEDON NJ 14 CITY- ST-ZPP
TME VPD ] DELETE 21 TMLE [Change [ Addition
NAME RYAN, ELIZABETH 22 NAME
street sopress| 315 W, COLUMBUS DR 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 2.4CTY-5T-BP
TIMLE SD (] DELETE 3ATIME - - -~ ——[7|Change  []Addition
NAME GARZA, ISABEL 32 NAME
sTreeTAporess| 2102 N GOMEZ AVE 33 STREET ADDRESS
CITY-5T-2P TAMPA FL 34.CITY-ST-ZP
TMLE D (3 DELETE 41 TME [MChange [ Addition
NAME GUTIERREZ, ANGELA TERESA 4. 2NAME
streeT anoress| 226 SW. 20TH RD. 43 STREET ADDRESS
CITY-5T-2P MIAMI FL 44 CITY-5T-2P
TME D [J DELETE 54TMLE CiChange [ Addition
NAME COSENTINO, AGATHA 52 NAME
sTrReeT anoress| 655 BELMONT AVE. 5.3 STREET ADURESS
CITY-5T-2P HALEDON NJ 54 CITY-ST-2P
e i) 3 DELETE B1TILE ClCrange L] Addition
NAME JOSS, PAULINE 62 NAME
street aporess| 315 W. COLUMBUS DR. 6.3 STREET ADDRESS
CITY-S7-2P TAMPA FL 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerod.

TURE FAUIRED Jos< s

D NAME OF SIGNING OFFICER Oft DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR @'

CR2E037 (11/98)

O1-13-99 [5)3)33 %- (3



