FILE NOW: Fll:JNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF STATE
COHPOHAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

2 J SIVISION OF CORPORATIONS

1996 3
DOCUMENT # N94000005501 (1)

1. Corporation Name

SAINT JOSEPH CATHOLIC CHARISMATIC CHURCH, INC.

[

Principal Place of Business Mailing Address
438 EAST LEMON STREET 438 EAST LEMON STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Dale |ncorForated or Qualified 3a. Date of Last Ssgort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
71| 438 East Lemon Street [26|438 East Lemon Street 59-3283740 Nat Applicable
it . #, etc. Suite, Apt. #, atc. iti
Sults, Aot 4. et uite, Apt. #. ot 5. Certificate of Status Desired O $8.75 Adc!ltmnal
E\ ;I Fee Required
City & State ) . City & State . . 6. Election Campaign Financing 0 $5.00 May Be
;;I Tarpon Springs, flori ;]Tarpon Springs, Florida TustFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 34689 25 20| 34689 30 Florida Stetutes 0 ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
VAPORIS: EUA-JOHN E PHD. 82| Sweol Address (P.O. Box Numbar is Not Acceptable)
438 EAST LEMON STREET
TARPON SPRINGS FL 34689 &
B4] City FL asl Zip Cade

1. Pursuani to the provisions of Sections §17.0502 and 617.1308, Fronda Statutes, the above-named corporation Submits this statement far the purpasé of changing s registered office
or registered agent, or both, in thg State of Florida. Such change was authorized by the corperation’s board of drectors. | hereby accept the appointment as registered agent. | am
)l

familiar with, 'accppr ol tions o Section 17.0503, Florida Statutes.
SIGNATUR — it k% ?ZH%AZ ) . Elia=-John E. Vaporis March 20, 1996
nted name of ragister gunt and bitks if applizabie MNOTE Rogisterad Agenit sgnat.re reguiced wnen renstat ngt DATE L’l'.T
12. e OFFICERS AND DIRECTORS 13, ADDN ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &3
TILE D [JOELETE 11TE D ] Change Addition g
NAME VAPORIS, ELIA-JOHN E PHD. 1.2 NAME Michelle Gunther 5
sireeT anoress | 500 S. WALTON AVE., #22 Lasmeet aoohess | 2545 Blossom Lake Drive o
OTY-ST-2P TARPON SPRINGS FL 33689 wuerv-s-zr (Holiday, FL 34690 &
THLE D CICELESE 21THLE [CcChange [ Addition | O
NAME DUREN, DANIEL 22 NAME
staeeranoress | 5053 SUWANNEE DR. 23 STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY FL 34652 2.4CITY-51-2P
TILE 10 [1DELETE 31 T11LE [CIChange [ Addition
NAME GRAHAM, AMY G 32 NAME .
sweeraoopess | 716 LIVE OAK 33 STAEET ADDRESS
CiTy-51-2P TARPON SPRINGS FL 34, CITY-ST-ZP
THLE P CIDFLETE 41 TITLE [JChange ] Addition
NAME LEIVAN, AL. 42 NAME
sreeranoress | 419 E. TARPON AVENUE 43 STREET ADDRESS
CITY-5T-ZP TARPON SPRINGS FL 44 CiTY-ST-21P
TILE [ [ IDEETE 5.1 TILE OChange [ Additian
NAME {EIVAN, ELIZABETH 52 NAME
sreeraoohess | 419 E. TARPON AVENUE 53 STAEET ADDRESS
CTY-51-2P TARPON SPRINGS FL 5.4 CHTY-ST-TP
TALE 1 8§ FIDELETE 61 TINLE [JChange [ Addition
NAME POPE, ANITA 6.2 NAME
sweeraochess | 281A JERU BLVD. £.3 STREET ADDARESS
LTy -ST- 2P TARPON SPRINGS FL §4CHTY-ST-2IP

14. 1da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual raport is true and accurate and that my signature shali have the same legal effact as if made under
opath; that | am an officer or director of the carporation or the receiver or trustee e powared 1o executa this report as required by Chaptar 617, Florida Statutes; arxd that my name

appears in Block 12 or Block iélit.changed. or on g at ment
SIGNATURE: \ C A o d 20 1990 B 992 Np0

jmnn"una AND OR PRINTED NAMB-OF SIGNING OFFICER OA DIRECTOR 2 Caylime Phona ¥
. Y Y




