FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SRy
CORPORATION ¥
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SAINT JOSEPH CATHOLIC CHARISMATIC CHURCH, INC.

Principa! Place of Business Mailing Address

433 EAST LEMON STREET
TARPON SPRINGS Fi. 34639

433 EAST LEMON STREET
TARPON SPRINGS FL 34680-4312

WA

3. Date Incorporated or Qualified 3a.
11/07/1984

2a. Malling Address

6]

2. Principal Place of Busingss

[21]

Applied For
Not Applicable

4. FEI Number

83740

Suite, Al #, elc Suite, Apt. ¥, efc.

22] 27]

O “.75 Adgdillonal

5. Corlificate of Status Desired Fee Required

City & Stale City & State 6. Flection Campalgn Financing $5.00 May Be
;l ;\ Trust Fund Contribution Added to Fees

2ip Country Zip Country 8. This corporation has liability for intangible jax under s. 199.032,
;4—| ;;\ ;ﬂ 51 Floricla Statutes - O ves No

9. Neme and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

VAPORIS, ELIA-JOHN £ PH.D.
438 EAST LEMON STREET
TARPON SPRINGS FL 34689

81| Name

82| Strest Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 6170502 and €17.1508, Florida Siatutes, the above-namaed corporation submits this statement for the purgcése of changing its registerad
office or registered agenl, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept 1

appointment as registerad

agent, | am faniliar , amd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ofd e e r Elia-John E. Vaporig 02/17/97

L {eredlh printed narme of reg sl rd agenl and I i appl cable (NOTE: Registerad Ageni signalure recuirad whan relnstaling} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11THILE [T change [ Addition -3
NAMIE VAPORIS, ELIA-JOHN E PH.D. 2 NAME 5
sineeraooress | 500 8. WALTON AVE., #22 1.3 STREET ADDRESS T
oTy-51- 7P TARPON SPRINGS FL 33689 ) 14 QITY-81- 7P &
TITLE D A DeLETE 21 TITLE Treasurer L1 change XE‘ Addition | O
NAME DUREN, DANIEL 22 NAME Mildred Bondurant
stheer apoaess | 5053 SUWANNEE DR. 23STREETADDRESS | 10D Lake Avooca FPlac®
CIrY- 1. 2 NEW PORT RICHEY FL 34652 2 4CITY-51-2P Sprin
TILE T L] DeceTe siie Pre my G. Graham Change Addiion
NakE GRAHAM, AMY G 32 NAME 716 Live Oak
staeer anoness | 716 LIVE OAK usmeass | Tarpon Springe, FL 34689
OTY-S1. 2P TARPON SPRINGS FL N 34, CITY- 8T 29
TILE P XM pecere 41TME D Sr. Edna Mexine Dugay [ Change X K] Addition
HAME LEIVAN, AL 4 ZNAME 38791 U 19 # 936
smeeranoress | 419 E. TARPON AVENUE ASSTREETADORESS o Ve e FL 34 89
Gy - 51210 TARPON SPRINGS FL L4 CITY-ST-ZIP P R g2, )
: S % ] BELFTE S1TTE O Eileen Cazse [ change XA Addition
WE LEIVAN, ELIZABETH 5.7 NAME 1635 Dagtm@uth &
siree ) toress | 419 €. TARPON AVENUE syseeTabkess |Holiday , FL 34680 ‘
Oy - 5T-7P TARPON SPRINGS FL 5.4 CITY-8T-ZIP
L D [T DELETE 6.1 TITLE T J Change [ Adgition
NAME GUNTHER, MICHELLE 5.2 HAME
streeranoress | 2515 BLOSSOM LAKE DRIVE 3 STREET ADDRESS
CITY-§71-2 HOLIDAY FL BALITY-§1. 2P

1 am an officer of director
appears 10 Block 12 or

SIGNATURE

wi3ifc

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicaled on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

{ the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ad, n an attachmen! with an address.

gﬁ%@mg« SELGTE. ks

42/f17

RE AND TYPED OF PRINJID MAME OF SIGHING DFEIGER OR DIRECTOR

Daytime Phene 8 OOS8001



