NONPROFIT
CORPORATION g
ANNUAL REPORT k¢

1998 &

FILE NOW: FILING FEE IS $61.25 « ¥./5~

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N43046

1, Corporation Name

HEART OF JESUS AND MARY CENACLE, INC.

(4)

Principal Place of Business Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

B

2624 W. GURTIS ST. 2024 W. CURTIS ST 3. Date Incorporated or Qualified
TAMPA FL 33614 TAMPA FL 33614 e
us us 04/17/1991
4. FEI Number Applied For
) 50-3122067 Not Applicable
2. Principal Piace of Businoss __i_’a. Mailing Address 6. Centificate of Status Desired Bf 38_75 Addittonal
£t I Feo Required
Suite, Apt. #. etc. Suite, Apt. #, elc. 6. Etection Campaign Financing $5.00 may Be
22 - ;ﬂ Trust Fund Contsibution Added 1o Fees
City & State __ City & State 7. I8 this nonprofit corporation 8 homeowners association?
o] ] O ves B o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] 30 Personal Property Tax due June 30. Yos E No
9. Name and Address of Ct!LrQQl Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
TRUMP- WILLIAM F. 82} Streel Address (P.O. Box Number is Not Acceptable)
5320 45TH AVENUE N.
$T. PETERSBURG FL 33709 83
84| City FL ]ss Zip Code

11. Pursuanl lo the provisions of Soctions 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agont, or both, in the State of Horida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the otrigations of, Soction 617.0503, Florida Statutes.

se of changing its registered

SIGNATURE ___ __  _  __ _ . e e

Sigrature Typed o ponted nanw ol iegetered agont aad itlo # apghcable (NOTE: Rogistared Agenlt signatura required when reinalating) DATE p
12, OFFICE 115 AND DIRf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T D T DEtETE 11TLE [T crange [ addition | =
NAME VINCI, CAROL 1.2 NAME
steeet anoress | 2024 W. CURTIS ST, +3 STREET ADDRESS g
CITY-ST-21F TAMPA FL 33614 1A LTy -51-2P o
TALE PD T DeLETE 21 7TLE [Jchangs [T Addition | O
NAME TRUMP, WILLIAM F. 22 NAME
sreer anoress | 5320 45TH AVENUE N. 23 STREET ADDRESS
£Y-51-21P ST. PETERSBURG FL 33602 2 4CITY-ST-2P
TITLE v T} DELETE 31 TLE [ Change” [T Addition
NAME MCCALL, MARK J. 2.2 NAME
sweeraponess | 4711 ST, HIMES AVENUE 2.3 STREET ADDRESS
CiTY-S1- 2P TAMPA FL 33602 34, CITY-ST-2IP
TIRLE TD 11 DELETE FRET: [Jchange  [J Addition
RAME SCAMARDO, ROBERT 4. ZNAME
stacer aooaess | 4412 HUDSON LANE 43 STREET ADDRESS
oiy-S1- 29 TAMPA FL B 44 CITY-§T-2P
TILE SO [T DeaETe 51TILE [F change L Addition
NAME BENE, JUNE 52 NAME
stgeraopress | 1005 W. RIO VISTA AVE. 52 STREET ADDRESS
CITY-§1- 70 TAMPA FL 33603 o 54 CITY-ST-21P
NILE T oiLEre B1INLE [T Change ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57- 2P 64 CITY-ST-2P

indicated on t

Block 12 or Block 13 it changed, or on an attachment with an address

QIGNATILIRE-

14. | hereby Cerhl]y that tho indormation suppliad with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual reporl or supplomental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the recewver or truslee empowered to execule, this report as required by Chapter 617, Florida Statutes; and that my name appears in

A

P ST 2O 7Sl



