FILE NOW: FILING FEE IS $61,25 FILED

CORPORATION
ANNUAL REPORT

1997

$andra B. Mortham

Secratary of Stale S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT # N39529 (5)

1. Corporation Name

VISITATION HOUSE, INC.
AT O
C/O WAY, JAMES C/O WAY, JAMES
6285 45 STREET 6285 45 STREET
VERD BEACH FL 32962 YERO BEAGH FL 32061-7067 3. Dale Incorporaled o Gualiied | 3a. Date of Last Report
us U . I} .
0671371090 Go1571608°
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
m ';a] N 591%1 1848 . Not Applicable
Suile, Apt. #, olc. Sune, Apt. ¥, 8lc. - . $8.75 additional
—El ?_7| §. Certificate of Status Desired | Fee Requited
City & Stata City & State 8. Election Campaign Financing $5.00 May Bo
23 —2_s| Trust Fund Contribiution O Addad to Fees
2p Counlry Zip Country 8. This corporation has liability for iMangible tax under &. 189.032,
[24] 26 2 ap Florida Statutes CYes Elno
9. Name and Addrasa of Current Registered Agent 10. Name and Address of New Reglistered Agen
81| Name
WAY, JAMES 82| Guoet Addrass [P.O. Box Number is Not Acceptabie)
6285 45TH STREET
VERO BEACH FL 32067-7807 8
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing #s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registared
agent. | am famifiar with, and accep! the ohligations of, Section 617.0503, Flofida Statutes.

jGNATUHE Stgnature. typsd or printed name of regislered agent and title it applicable (NOTE: Ragisiared Agenl signalue required when reinélating) DATE
iz. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN 12
e D R DELETE TATHIE P Tl Thange 1 Adsiion
NAME AESCHLIMAN, DONNA 1.2 NAME REV. ANDREW Jeprexgon/
staeer aomsess | 1050 49TH AVE 1asmeeTanoRess | Y23 $T?2 M AVE
CTY-ST- 7P VERQ BEACH FL 14 CHY-ST-2IP Veeo Bencp, FL. 32947
T 10 T DELETE 21 TILE D ) Change  TKJ Addition
NAME HANKLE, DAVID 2.2 NAME REV. MUKE CLiven
sreerraooress | 1075 318T AVENUE 23STREETAOORESS | 24 55 Ve ro Besen HVE-
CHY-5T-2F VERO BEACH FL 2 4 CITY-ST-2P vere Beacrn, FL 32960
e D L] DELETE 2ITLE [J change 1] Addition
HAME WAY, JAMES 3.2 NAME
sireer aporess | 6285 45TH ST 3.3 STREET ADDRESS
CiY-ST-2P VERO BEACH FL 34, CITY-5T-2ZIP
WLE PD LI DELETE 41TINE LJ Change [ ] Addition
heutE DEAN, JOHN 1.2 NAME
szt anoress | 2168 27TH AVENUE 43 STAEET ADDRESS
CITy-§T- 2P VERO BEACH FL 44 CY-5T-2P
T D ¥ DELETE S1TME [T Change  LJ Adition
HAME MATTHEWS, JOHN 5ZNAME
simeranoeess | 777 13TH AVENUE 5.3 STREET ADDRESS
CITY-5T-21P VERO BEACH FL SACAY-S1-2P
mniE [J DeLETE 6.1TITLE Tl Change ] Adclition
NAMF 5.2 NAME
STREET AUDRESS .3 STREET ADDRESS
CiTy-ST- 2P B.4 CITY-ST-21P

14. | do horeby certify that the informalion supplied wilb this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on thig annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect &8s it made under oath; that
{am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as requiréd by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13  changed, or on an altachment with an address.

SIGNATURE: . 1 T OB B slohy  sui-sei-3808

"FIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR OIRECT! Date Daytione Phone & 0021021

NONPROFIT FLORIDA DEPARTMENT OF STATE May 20 1997 SOOam

CR2E037 (9/96)



