FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g Sandra B.

Martham

Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000003471 (0)
ST. CECILIA'S EPISCOPAL CHURCH, INC.

Principal Place of Business Mailing Address

1920 SOUTH MAYDELL DRIVE

1820 SOUTH MAYDELL DRIVE

10 O O

TAMPA FL TAMPA FL 33619
us 3. Date Incorporated or Qualfiea 3a. Data of Last Report
07/30/1993 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-3198376 Not Applicable
i . i L, etc, it
Suite, Apt. 4, etc Site, Apt. 4, etc 5. Certificate of Status Desirod O 53.75 Adc!rtlonal
22 —ZFI Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] 29] 30 Florida Stalutes 0 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
UEBLE, CHARLES A 82| Street Address (P.O. Box Number is Not Acceptabla)
5708 PALM RIVER ROAD
TAMPA FL 33818 83
84| City Zip Code

FL [

e was authorized

or registerad agent, or both, in the State of Florida. Such chan,
lorida Statutes.

familiar with, and accept the obligations of, Saction 617 D503,
SIGNATURE __

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor,

poration submits this statement for the purpose of changing its registered office

by the corporation's board of diractors. | hareby accept the appointiment as registered agent, | am

certify that the information indicated on this annual report or supplemental annual
oath; that | am an officer or director of the corporation or the taceiver or trustes e
appears in Block "2 or Block 13 if ¢l

SIGNATURE:

7

ed, or ykmhmem with an address.
29/4 . Ho-rr

Signature, typed or printed name of registared agent and bie if apphcaia {NOTE: Registerad Agert s:gnature requirad when resnstating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE [] RADELETE 11TLE S CiChange Rl Acdition
NAME MCINTYRE, BILLIE L 1.2 NAME Noncy D . O'Rewrke
sraeeT aoDress | 4797 10TH AVE S 13STREETADORESS | 271 2 oy d ell 1D,
CiTy-S1-2P TAMPA FL 14GITY-8T-2P Tempoa Fu 3319 ,
TITLE D _ﬁDELHE 21TILE T [ Change Addition
NAME DIEZ, VICTOR 22 NAME Horvy ‘:o'l’pp cwles
siaeer aooaess | 2712 MAYDELL DR 23STREETADDRESS (B H O] AL e 1ot Place.
oY -ST-2P TAMPA FL 2 4CTY-ST-2P Eiverview FL 2A3aseh M/
TITLE [CJDELETE 31 TILE 1 [} Change Addition
e RLEINOTAS, scoTT 32 MM Noweey Kittle 3
stweeraooress | 320 RIVERPOINT DR assmeeroeess | | OO T Cona Gyeve &
CITY-57-21P TAMPA FL 24, CITY-5T-2P Riwvervhew F_ 33565
TITLE D CJDELETE 41TIME [dChange [ Additien
NAME KLEINOTAS, ALLEN 4.2 NAME
street aooress | 163 MT TAMOE CIRCLE 43 STREET ADDRESS
GITY-§1-21P VALRIECE FL 44CITY-5T-2F
TILE D [IDELETE 51TITLE [OChange [T Addition
RAME SMITH, ROBERT 5.2 NAME
streer aooress | 1009 SOUTH 48TH STREET 523 STREET ADDRESS
CITY - ST 2P TAMPA FL 33819 54 CITY-5T-2P
TITLE D [CJDELETE 61TITLE CIchange [ Addition
MAME SMITH, LINDA 62 HAME
streer aoDRESS | 1009 SOUTH 48TH STREET 6.3 STAEET ADDRESS
CIFY-5]-2P TAMPA FL 33619 84 LTY-51-2IP
14. | 6o hereby certify that the information supplied with this filing is voluntarily famished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further

raport is true arkd accurate and that my signature shall have the same legal effect as if made under
mpowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name

Y% U3 331992

7 g)’%ﬂdu/w

SIBNATUREANT TYPES OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Dantirne Phone ¥

——

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CR2E037 (12/95)




