FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N43046

1. Corporation Name

HEART OF JESUS AND MARY CENACLE, INC.

Mailing Address
2924 W. CURTIS ST

TAMPA FL 33614
us

Principal Place of Business

2924 W. CURTIS §T.
TAMPA FL 33614
us

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90136 028 ****70.00

KRR DR

I

2. Principal Placa of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21| 5658 N.Stimmerwind -Avenue (26 rwind Avenue 04/17/1991
Suite, Apt. #. atc. Suite. Apt. ¥, etc. 4. FEl Number.. . -}~ | Applied For
E] ;‘ 59‘3122967 Not Applicable
City & State City & State . . $8.75 Additional
23] Crystal River, F1 28] Crystal River, F1 5 Genlfcato of Status Desired B/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] 34428 [2s] 1A 20] 24428 {3e] USA Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRUMP, WILLIAM F. 82| Strest Address (P.O. Box Number is Not Acceptable)
5320 45TH AVENUE N.
ST. PETERSBURG FL 33709 8
84| City 85] Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE

Signature, typed or printes name of registered agant and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.17ME Change  [] Addition
NAME VINCI, CAROL 1.2 NAME
sTrReeT ApDRESS] 2924 W. CURTIS ST. 1. STREET ADDRESS
CITY-ST-ZP TAMPA FL 33614 14 CITY-ST-2P
TME FD [J DELETE 24TIMLE {JcChange ] Addition
NAME TRUMP, WILLIAM F. 22NAME
sTreeT ADoRESS| 5320 45TH AVENUE N. 23 STREET ADORESS . e m—_e -
CITY-ST-2PP ST. PETERSBURG FL 33602 2.4 CITY-ST-ZP
TME VD LioELeTE a1 TMmE VD leo Bene [QChange A Addition
e MCCALL, MARK . B2 650 S.E.Point Paradise Rd., Suite 3300
streeTaooress| 4711 ST. HIMES AVENUE 33 STREET ADDRESS Crystal River, F1 34429 .
CITY-5T-2P TAMPA FL 33602 34.CITY-ST-21P
TILE T [ DELETE 41TITLE [JcChange [ Addition
HAME SCAMARDO, ROBERT 4.ZNAME '
streetaopress| 4412 HUDSON LANE 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 44CITY-ST-2P
Tme SD [ DELETE 51TILE AChange  []Addition
e BENE, JUNE s2ve SD ~June Bene i
smeeracoress| 1005 W, RIO VISTA AVE. sssreeraooress | BE0eS . BunBoint Paradise Rd.,Suite 3300
crv-st-zp__ | TAMPA FL 33603 secrv.stze (Crystal River, F1 34429
TME [ DELETE BATITLE (@] [OJChange [N Addition
NAME 62NAVE John Doscher,
STREET ADORESS sasmeeTaooress | 7483 Dinsmore Street
CITY-ST.2P sscmv-stzp | Brooksville, F1 34613

14, { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the 5ame legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

a——/ﬂ-— 29 382-5% Y—PoL¥

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s N /2 i)

LW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phono #

0069610

CR2E037 (11/98)



