FILED

2007 NOT-FOR-PROFIT CORPORATION Ma 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N49692 .

1. Entity Name

ST. MARTHA'S HOUSING I, INC.

Secretary of State

05-04-2007 90074 012 ****61.25

Principal Place of Business Mailing Address _ .

800 N LEMON AVE 200 N ORANGE AVE .

SARASOTA, FL 34236 US SARASOTA, FL 34236 US .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I III,![I, II] Illll II"I lml m’"ll] III" HI]| Illu Im’ I[mmm', [“lﬂ
Suite, Apt_ #, etc. Suite, Apt. #, etc. 03132007 Chg~NP CRZEG3T (12"%)
City & State City & State 4. FEI Number Applied For

65-0348215 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 ?eﬂe.ggl:\i?:;ﬁonal

6. Name and Address of Current Reg| ed Agent

7. Name and Address of New Reg ad Agent

DIVITO, JOSEPH A
4514 CENTRAL AVE
ST PETERSBURG, FL 33711

Name

Street Address {P.0. Box Number is Not Accepiable)

City FL [ Zip Code

8. The above named entity submits this statemen! for the purpose of changing its registesed office of registered agent. or both, i the State of Flonda. | am famidiar with, and accept

the obkgations ol registered agent.

SIGNATURE
Signatire. typad or prred name o registered agent and Lite d apphcabie NOTE' Rogrstedea Agent sphatyrd requaten when renrstateg) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Fiorida Department of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO O Detete e 4 O change Y Aasivon
HANE STAMPIGLIA, FAUSTO HAME N&V‘Qj COI’\ noRS

STREET ADORESS | 235 ADELIA AVE
Cily-s1-2P SARASOTA, FL

SIREETADORESS | /)4 &~ & aeSe g e Falls De

TME vD gnelae.
RAME HAYLETT, JOHN T

smeet aoovess | 7300 QUARTER HORSE RD
CITY-51-2IP SARASOTA, FL

o |Sakasota,, FL IHAYE

TiFLE T [] Crange S@mm
HAME chaeles Maurgettra. .

staeel 00RESS | 1) 0 Tamgle waood, Deoe

Civ-51-2P 56‘\ !erfl..SO'f"ﬁf. Ft" gq g'gq

TLE D [T petete
NAME MURPHY, ANN F

STREET ADORESS | 727 HUDSON AVE,, APT. 311
oy-ST-aF SARASOTA, FL

TITtE ) [ Change ;Imnih‘m
NAME MARNOAT MENally

streer nohess | AL Lo nfl iea,+ u_jooc:{_ﬁ .

€NY-ST-2P 5’4 2.4 SDM . f:L_ 3(.[&35

TNLE D ‘ﬂ_{mme SITLE, D . [ Change ﬂ'l\dﬂiﬁun
RAME LAVALLEE, SISTERM. Z HAME T obn /\/\L GCrudel

STREET ApDFRESS | 316 TARPON ST STREET ADORESS { |y 37 pr-\—u_g_a_ 5—}-p_~e,g’f’

arY-sT-2¢ VENICE, FL eY-si-ap Sarasota, Fr, 34239

TNLe D ﬂoem TILE ) (O change [ Additron
HAME UNNEVER, JOHN R NAME

STREES ADDRESS | 4540 BEE RIDGE RD, # 164 STREET ADDRESS

CITY-ST- 2P SARASOTA, FL 34233 CTY-§1-2P

THE D 1 pelee HILE O crange [ Addition
NAME MACAULAY, PATRICK D NAME

STREEY ADDRESS | 988 BLVD OF THE ARTS STREET ADDRESS

CivY-ST-21P SARASOTA, FL 34236 CHY-51-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contaired in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this report or supplermental report is true and accurate and that rmy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this repan as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 17 if
changed, or on an attachmen h an adaress, with all ke empowered,

SIGNATURE:

Z////?/oy

Da[u/ Drayuma Phone #




