FILE NOW: FILING FEE IS $61.25

FILED

NONPROF(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N94000002621 (0)
THE LUISA PICCARRETA CENTER FOR THE DIVINE WILL,

INC.

A A

Principal Place of Businass

45551 SAN JUAN AVE.
JACKSONVILLE FL 32210

Maiting Address
4451 IRDQUOIS AVE.

JACKSONVILLE FL 32210

3. Date Incorporated or Qualified

us 05/16/1094
4. FEl Number Applied For
58-3242756 Not Applicable
2. Principal Place of Business 28. Mailing Address 8. Cerlificate of Status Desired l:l $8.75 Aaditionel
?{] 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22 ;7—[ Trust Fund Contribution Added 10 Faes
City & Stale City & State 7. Is this nonprofit corporation 8 homsowners Bssoclation?
23 m Yes No
Zip Counlry Zip Country B. This corporation owes of has paid the current year intanglble

m ;;] ;;I ?0] Personal Proparty Tax due Juna 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Roglatered Agent
81| Name

FAHY, THOMAS M 82| Strest Address (P.O. Box Number Is Not Acceptable)

4451 IROQUIOS AVE.

JACKSONVILLE FL 32210 8

84| City FL |aﬂ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or repistered agent, or both, in tha State of Florida. Such Ghange was autherized by the corparation's board of diractors. | hereby accapt the appointment as registered

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

Signature. typed or pilniad name of regisiered aganl and 1itlo # appicable {NOTE: Reglatered Ageni signalure required when reinetating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne PTD T DELETE 11TILE D [T Change Q(Addition
NAMEE FAHY, THOMAS M. 1.2 NAME Nancy Ann Skola
smeeranoress | 4451 IROQUOIS AVE. 13STRETAODRESS | 3750 Bramble Rd
CITY-51-2P JACKSONVILLE FL 14 CITY-ST-2P :
e ] %{)ELETE 21TITLE Thange Addltion
NAME FAHY, KATHERINE M. 22 NAME
sweerapbress | 4451 IROGUOIS AVE. 23 STREET ADDRESS
Ty~ §1- 2P JACKSONVILLE FL 2.4LITY-51-2P
e VU T DeLETE a1TILE D L Change  JeakAddition
RAME VALENTINE, CHARLES 32 NAME Cynitha Lyan Gardner
smeerapress | 193 SAN JUAN DRIVE 33STREETADRESS (8110 Sabal Oak
aba ak Lane
CiTY-ST-2P PONTE VEDRE BEACH FL 34.CITY-5T-2IP i
e L[] T OELFTE 41 7LE TD e —FL—32236 XX Crange [ Addition
WAME ELLISON, FRANCES A 4.2 NAME ,
Elliso .

swreeTanoress | 3610 SHELLIE CT. 43 STREET ADDRESS | 4 1 = i 8 1 ]r](; Eg? gciseA
GITY-§T-2IP COCOA FL 32028 44 CHTY-5T-21P 4d
TLE D ﬁoﬂn £ 5.1 MTLE Changs Addition
HAME REV B. THOMAS CELSO 5.2 NAME
sweeraporess | 183 PATTERSON RD. 5.3 STREET ADDRESS
OIY-S1- 7P NEWARK NY 19 5.4 GITY-ST- 2P
TiLE D %3¢ PELETE B.1 THLE VD ﬂ Thange [ Addition
NAE CARMINE DARCANGELO 6.2 NAME Valentine, Charles
sweeranoress | 142 FULLER AVE. BISRETAODRSS | 1)) Neptune Ct
CITY-§7-7P CORNING NY 17 BACITY-ST- TP

14. | hereby cerlif?/
indicated on this annual reporl or supplemental annual raport is frue and accurate and 1l
officer or director of the corporation or the recelver or rustee empowered 10 execute this report as required by Chapter 617, Florida Sialutes; and that my name appears In

, or on an atlachrmonl with an address., .

SIGNATURE: 1

Block 12 or Block 13 if chan

'Df\r!i-a VYadra - -Rah bl g = ]
tha! the information supphod with 1his filing does nol qualify for the exemption stated [h Sectidn 1 19.'0‘r(3)(1'),¥lorib’a‘siétutesf'lﬁnher‘éé%%l % the Information
t my signature shall have the same legal effect as if made under path; that | am an

Fenucesf
LBl Lisen)

'R/ (220

CR2E0S7 (10/97)



