FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N39198 (09-12-2007 90001 048 ****70.00
1. Entity Name

MAGNIFICAT, INC., LOWER PINELLAS DEANERY
CH@PTER QOF THE DIOCESE OF ST. PETERSBURG,
FLORIDA

Principal Place of Business Mailing Address ’ o q“y}?.l“ J

1448 83RD AVEN 4401 14TH STREET N.E.
ST PETERSBURG, FL 33702-2850 US STPETERSBURG, FL 33703 US . ]
T TRV
4oL Ttk o N.E b
Suite, Api. #, elc. Suile, Apt. ¥, efc. 6,h \A 08282007 Chg-NP CR2E037 (12/06)
_5C-i¥ & Sﬁg City & State 4, FEl Number Applied For
- Petersbuny 79-3050394 Rot ppicabi
w3 3703 P?i:r:'y' lhs o Country 5. Certificate of Status Desired feaezg] Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name —
DIACO, ARLENE DC!:BRM[ = Seanlanv
1448 83RD AVE N Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33702
yyol 14ty Sk N E.
Cit Zip Cod
"sT Pefegsbung FL[ G570

8. The above named enlity submils this statement lor the purpase of changing its registered office or registersd agent, or both.  the State of Florida. | am familiar with, and accept

the okligations of registerad agent.
SIGNATURE DC’)DK&‘G F SPRMLRV DM’ILW 9/‘29/01

Slgnature, rypad or pnnted name of registered agenf and title it apphcabla. {NOTE: Registered Agent signature required when reinstanng) DATE
Filing Fee is $61.25 R 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007, Trust Fund Contribution. O Added to Fees Florida Department of State

10. - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
L D, C Oy Delete e [l Change ~ [ekhadition
NAME DIACO, ARLENE NAVE Dc boa n—‘)’ L: Ec A A Lﬂ A
STREET ADDRESS | 1448 B3RD AVE N - STREET ADRESS | 4 & | +
orv-stzp | ST PETERSBURG, FL ity -s1-2p ,S+ Rlersbo R4 r L 33710 !
TITLE D m’ﬁfﬂe[e TITLE I change PPl Acdilion
NAME PIAZZA, HELEN NAME U‘H, e SwhAw
STREET ADDRESS | 1137 THIRD AVE S STREET ADDRESS | &Gy 1 %4’1. Ave ClRc L £ 'r5+
ory-st-ze | TIERRA VERDE, FL Ciy-S1-2ip Pa RA} 5|1 FL 3424
THLE D Py Deie TLE TD O thange  {ghfddition
NAME MALLETTE, MARY NAVE Ceeilin Leow
STAEET ADDRESS | 8228 22ND AVE N smeeraooress | G ¢3  Piwve Com e law =
CITY-5T-2IP ST PETERSBURG, FL CITY-$1-2P Cleabbwn +CIL F L
e DT EXDetete TILE D O chenge [ #fdition
NAME SCANLAN, DEBORAH NAME Lbed sadn M oR < W
STREET ADDRESS | 4401 14 STREET NE sreeTaoress | faqo o 24 1[" 5
orv-51-2¢ | SAINT PETERSBURG, FL 33703 CITY-ST-2P Largo, FL 33 110
TLE sSD [ Delete TITLE v k n,.-}—lr\ .1 @a ]. o [J Change [P Tadition
NAME SWANN, JANE NAME 3229 3_} A
STREET ADDRESS | 5300 27TH AVE NORTH STREET ADDRESS
or-sizP | SAINT PETERSBURG, FL 33710 CITY-§1-21P 54‘ Fk‘k’ RS Lu K9, FL 3371b
TiiLE O oetete e ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2p

12. | hereby certify that tha information supplied with this filin 3 does not guality for the exemptions contained in Chapler 119, Flonda Statutes. | turthar centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowerad [0 exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

changed, or gn an atta ant with an address/ﬂall ther like empowerad.
SIGNATURE: M M Deborah F Seantmn Sfgfoy 12717432039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




