FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997 S
DOCUMENT # N94000002621 (0)

1. Corporation Namg

THE LUISA PICCARRETA CENTER FOR THE DIVINE WILL,

> Il

ARRAASHRGIA R e

Principat Place of Businass Mailing Addrass
451 IROCUOIS AVE. 4451 IROQUCHS AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8031
3. Date Incorporated or Cualified | 3a. Date of Last Report
05/19/1894 /2811
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For

al 5551 Saw Juam Av< [ 58-3242756 Not Applicable

Suite, Apt #, etc. Suite, Apt #, etc. i ) $8.75 additional
51 a 6. Certificate of Status Desired 0 Fes Required

City & State City & State 6. Elaction Campaign Financing $5.00 Ma

5 . . B y Be

23] T < somudd le Ft 2] Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under . 169.032,
24] 323300 |25] Duve ’ [26] 30] Florida Statutes Oves [no

9. Name and Address of Current Registered Agent 10, Neme and Addraas of New Reglstered Agent
B1] Name

FAHY, THOMAS M 82| Street Address (P.Q. Box Number is Not Acceplable)

4451 IROQUIOS AVE.

JACKSONVILLE FL 32210 83

84| City FL 88| Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporalion submits this statement for the pur%gse of changing its registared
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heréby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ o o
Sigratore, fypad or prnine rame of regstared agent and btle | appicabla. {NOTE: Registered Apert ignature requirad when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PTD [T oeLETe 1A TITLE N [JcChange L] Addition
KAME FAHY, THOMAS M. 1.2 NAME
stceraooness | 4451 IROQUOIS AVE. 1.3 STREET ADDRESS
LY ST 2P JACKSONVILLE FL 14 GITY-§T- 2P
TITLE 5 [T oecere 21 L [T change™ LT Addition
HAME FAHY, KATHERINE M. 22 NAME
smeet anoness | 4451 IROQUOIS AVE. 23 STREET ADDRESS
QIY-S1- 2P JACKSONVILLE FL 2 4CITY-51-2P
TLE ["1) T neLere 31TLE [ hange ~ [T Addition
HAME VALENTINE, CHARLES 37 NAME
simeer noress | 183 SAN JUAN DRIVE 3.3 STREET ADDRESS
¢TY-ST-2p PONTE VEDRE BEACH FL 34, ETY- 5121 ‘
TME 1] [T oeete 41T [ charge [ Addition
Na ELLISON, FRANCES A 4 2 NAME
sreeer apoeess | 3610 SHELLIE CT. 4.3 STREET ADORESS
erv-st.zr | COCOA FL 32826 44 CI1Y-§T-ZIP
TIRE D [T DELETE 5 1 TIILE D (recTon, [T change [P Addition
NAME 57 NAME Rav: B, Thomas Celsc
STREET ADDRESS SISTREETADDRESS | 76 & Pattenion Rd -
olTY-ST-2F saarv-srap | Mewscte. , MY JHSI3-911§
TITLE [ DELETE 6.1 TITLE T e ¢ e L] Change [ Addition
NAME 6.2 NAME Cansmeie DAncaweelo
STREET ADDASS N sasmemaoress | 7¢f Q. Follea Ave
CTY-ST- 2¢ §.4 CITY-ST-2 Coppivi— pY 14 EIO~I3IT
14, | do hereby certify that 1he information supphed with this fiting does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of tho corporation or the recewer or trustee smpowerad 10 exacute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 #xhanged. or on an attach 1 wiin an addrass,

SIGNATURE: _ YL 72 ~rhe R Fiky 1/%/77 Gov- 3811206

"SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DNRECTOR Dayime Fhane 000838

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sccretary of Sto Secretary of State

CR2E037 (9/96)



