FILE NOW: FILING FEE IS $61.25

1998

NONPROFT AR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

POGUMENT # N24985 (6)

THE HOUSE OF ST. JOSEPH THE WORKMAN, INC.

Princlpat Place of Business Mailing Address
CfO EVELYN J. MCCARRON

G/0 EVELYN J. MCCARRON
109G RAGETRACK RD. NE

FILED
Jan 21 1998 8:00am
Secretary of State

E TR

3. Date Incorporated or Qualified

109G RACETRACK RD. NE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 02/23/1988
4, FE! Number Applied For .
59'2886544 Not Applicable

Principal Place of Business Mailing Address

n $8.75 Additional

5. Certificate of Status Desired .
Fee Requiréd

Suite, Apt. #, etc,

Suite, Apt. #, atc.
22] 27]

7$5.00 May Be
A_c_!de_q o Fees

6. Election Campaigh Fiﬁéncing
Trust Fund Centribution

2, 23,
21] 26]
27
24

City & State City & State 7. is this nonprofit corporation a homeowners association?
E' _ZEI Cves o
Zip Cournitry Zip Country 8. This corperation owes or has pald the current yeas Intangible
_I E‘ E[ a]—l Personal Property Taxdue June 30.  [JYes [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —  —
#1] Name ) E

MCCARRON, EVELYN J.
109G RACETRACK RD. NE
FT. WALTON BEACH FL 32548

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cade

FL

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flarida Statutss, the a
office or reglstered agent, or both, in the State of Florida, Such change was authorize
agent, | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

bove-narned corporation submits this statement for the purpose of changing Its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed name of registered agent and tide if applizatla. (NOTE: Ragistered Agent signature required when relnstaling) TDATE e
12. OFFICERS AND DIRECTGRS ] 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE D E_¥ DELETE. 1.1 TILE T T CIchange [ Addition
NAME MCCARRON, EVELYN J. 1.2 NAME

smeer appress | 214 FUIVA AVENUE 1.3 STREET ADDRESS

CITY-ST-2p FT. WALTON BEACH FL 1.4 CITY-5T- 2P

TITLE D t_t DELETE 2.1 TME [J Change [ Addition
NAME MCCARRON, THOMAS J. 22 NAME

smeetapomess | 214 FLIVA AVENUE 2.3 STREET ADDAESS

CITY - ST- 7P FT. WALTON BEACH FL 2.4 CITY-5T-21P

TLE D } ¥ DELETE 31IMLE = = [JChange [ Addition
NAME IRLBECK, CATHERINE 3.2 NAME

smeeT appRess | HIGHWAY S0W 3.3 STREET ADDRESS

QITY-§7-2P DEFUNIAK SPRINGS FL 34, CITY-ST-ZP

TITLE [_{ OELETE 41TME [Jchange [T Addition
NAME 4.2 NAME

STAEET ADDAESS 4.3 STREET ADDRESS

CITY-§7-2P 44 CITY-5T- 2P

TIfLE L1 DELETE 51 TILE [Tehange LT Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-5F-2P 5.4 CITY-ST- 2P

TILE [T DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME

STREET AGDAESS 6.3 STREET ADDRESS

CITY-$T-2P 6.4 CITY-§T- 2P

indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATIIRE:

14. | hereby certi[;,ﬂr that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. [ further cetify that the infarmation
is annual repart or supplemantal annual report is true and accurate and that my signature shall have the sams legal efiect as if made under oath; that ! am an
officer or director of the corporation ar the receiver ar trustes empawered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in

QRO AN e T 23y g5b-3bd-466y

CR2E037 (10/97)



