|

| DOCUMENT #

1. Corporabon Narne

'l;lr-'I'E LUISA PICCARRETA CENTER FOR THE DIVINE WILL.

Frincipal Place of Business

4451 IROQUOIS AVE.
JACKSONVILLE FL 32210

FILE NOW: FILING FEE IS $61

.25

NONPROFIT i goe
CORPORATION et Sandia B
ANNUAL REPORT %

x &
1996 e

FLORIDA DEPARTMENT OF STATE

Martham

Secretary of Slate
DIVISION OF CORPORATIONS

FILED

N94000002621 (0)

Secretary of State

Mailing Address

4451 IROQUOIS AVE.

JACKSONVILLE FL 32210

Mar 12 1996 8:00 am

CTER MR

3. Date Incorporated or Qualifisd 3a. Date of Last Report
| ) 05/19/1994 05/01/1995
2. pyincipa! Piace of Busingss 2a. Malling Address 4. FEI Number Applied For
[21] 26 59-3242756 Nat Applicable
| Suite, Apt #, etc Suite, Apt. #, elc. 5. Certiicate of Status Dosirad 0 $8.75 Adc!itional
22] - . _ ;l Fee Raquired
Gty & State City & State &. Elaction Campaign Financing O $5.00 may Bo
Lzﬂ o o ] EI Trust Fund Contribution Addad to Fees
L __ Country Zip Country B. This corporation has liability fog injangible tax under s. 199.032,
l2a] 3 k5| |20] [30) Fiorida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T Bif Name
FAHY, THOMAS M B2| Strect Address (P.O. Box Number is Not Acceptable)
4451 IROQUIOS AVE.
JACKSONVILLE FL 32210 83
84| City 85 7ip Code
FL

Sirp atgrg L:,.;u-,-c:t o .prntu | rame c’)F'ré-gw;er'er: a._]-n'l.a:wd e >'a;‘x|.:h\ ave

[ 1. Pursiant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the abave-nam
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporal
faniliar with, and accepl the abligalions of, Saclion 617.0503, Florida Statutes.

SIGNATURE _

od corporation submits this statement for the purpose of changing s registered office
tion's board of directors. | hersby accept the appointment as registered agent. | am

INOTE Regista:ed Agant signalure requind wher reinstahng?_

DATE

2. ) OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17
TIEE PTID [C)DELETE 11LE [ Change [T Addition
NaMt FAHY, THOMAS M. 1.2 NAME
stecraookess | 4451 JROQUOIS AVE. 1.3 STREET ADDRESS
CIY-S1- 2k JACKSONVILLE FL 14 CY-S1-2 -

e 1 sp [lotLese 211 S [AThange [ Aadition
NiNE FAHY, KATHERINE M. 22N FAtY, Kateouod M
STHIE ADURESS 4451 JROQUOIS AVE. 2 3 STREET ADDRESS Yyt FROoGuuts At

G stae JACKSONVILLE FL 2 4CY-ST-2P T rei<Somutie (=L
TIILE VD [CIDELETE I1TILE [OChange  [7] Addition
NAME VALENTINE, CHARLES 32 NAME
SIREET ADDRFSS 193 SAN JUAN DRIVE 33 STREET ADDRESS

v Sr-an PONTE VEDRE BEACH FL 34 GIfY-SI- 2P
TILE TD [JDELETE 41TILE [Jchange [ Addition
hak ELLISON, FRANCES A 4 7 NAME
STHEE ! ADDRESS 3610 SHELLIE CT 4.1 STREET ADDRESS

onvstze | COCOA FL 32926 440ITY-ST 26
TULE [IoeLere S1TITLE [Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY&1-21p B i 5 5.4 CITY-5T-21P . o \f\‘
THLE DELETE 6.1 TITLE Change ddi
NAM: 52 NAME ﬁél'a6 w
SIMEE) ALDRTSS 63 STREET ADDRESS

| cnv-sioze 64 CITy-§1-7 $w' b M Q\ \

appears

SIGNATURE: .

in Block 12 or Block 13 if chang, ir 0N an attachment with an addr

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for
cerlfy that the information indicated on this annual repont or supplemental annual report is true and accurate
aath, that 1 am an officer or director of the c@rparation or the receiver or trustao empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

S.

the exemplion stated™ Section 119.07(3)(k), Flonda Statutes. YU
and that my signature shall have the same legal effect as if made

J/; 0 355 -0 YO

clar

SIGNATYORE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

" Data Daytme Phana ¥

CR2EQ37 (12/95)




