= 206;4 NOT-FOR-PROFIT CORPORATION M

FILED
ar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N15544

1. Entity Name
THE SALESIAN SISTERS OF TAMPA, INC.

Principal Place of Business Mailing Address

VILLA MADONNA SCHOOL % SR. SUPERICR

315 W. COLUMBUS CR. 315 W, COLUMBUS DR.
TAMPA FL 33602-1306 US TAMPA, FL 33602-1306 US

03-04-2004 90013 003 ****70.00

94024748

2. Principal Place of Business 3. Mailing Address H"“m Il‘ ”"’ |“|l ”Hl |‘|H I’I’ |‘|H ”l” ”I” Iml m Ill“m ” "”

Suite, Apt. #, etc, Suite, Apt. #, atc. 02192004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number -{Applied For
59-1172504 Not Applicable

2ip Country Zip Country b $8.75 additional

8. Cerlificate of

Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SALEM, ALBERT M JR.

4600 W. KENNEDY BLVD. Street Address (P.0. Box Number is Not Acceptabie)

TAMPA, FL 33609

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, i
the obligations of registered agent

n tha State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typea or printed name of registered agent and tile if applicable. (NOTE: Regisiered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 petete TITLE F1Change [ Addition
HAME SURPRYS, JUDITH NAME SUPRYS, JUDITH
STREET ADDRESS | 655 BELMONT AVE. STREET ADDRESS
CITY -§7-2P HALEDON, NJ 075082398 CITY-ST- 7P
TITLE VPD 1 pejete TITLE [ change  {Z] Addition
RAME KIM, KERAITIS NAME
STREET ADDRESS { 315 W. COLUMBUS DR $TREET ADORESS
CITY -ST-2IP TAMPA, FL 33802 CITY-5T-21P
T ] [ elete LE [ change {71 Addition
NAME ROCHE, PATRICIA NAME
STREET ADORESS | 226 SW20TH RD STREET ADORESS
CITY-ST-2IP MIAMY, FL 331281429 Ciry-S7-2IP
TITLE sD W oelete TIE sSD O change 1 Addition
NAME DUNN, KAREN NAME PENA, CARMEN
sryza ADORESS _2r809 MCRRISON AVE STREEI:I:;I‘DPRESS 315 W. Columbus Dr.
CITY - §T-ZIP AMPA, FL 33629 clv-8i- Tampa, Florida 33602
TITLE TD A Delete TITLE TD [ Change K XAddition
NAME COSENTINO, AGATHA NAME HOLLOMAN, JOANNE
STREET ADDRESS [ 655 BELMONT AVE, STREET ADDRESS 655 Belmont Ave.
CITV-ST- 2P HALEDON, NJ 075082398 CITy-ST- 2P Haledon, NJ
TITLE sD [ pelet TILE O change [ Addition
NAME ALTAMURA, CATHERINE NAME
STREET ADDRESS | 655 BELMONT AVE S$TREET ADDRESS
CITY-8T-2P HALEDON, NJ 075082398 CITY- 57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( 1),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
of the corporation or the receiver or trustes empowered 1o executa this report as reguired by Chapter 617, Florida Statutes; an
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

2do-pd  G23-790- 7965

Florida Statutes. | further certify that the information
it made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

BRINTED NAME OF SIGNIN FFI?H OR DIRECTOR

Date Daytime Prene #




