FILE NOW: FILING FEE IS $61.25 FILED

R LI | Apr 16 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000005501 (1)
SAINT JOSEPH CATHOLIC CHARISMATIC CHURCH, INC.

DT

Principal Place of Business Mailing Address
438 EAST LEMON STREEY 438 EAST LEMON STREETY 3. Date Incor, ifi
3 porated or Qualified
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683 1
4. FEI Number Applied For
59-3283740 Mot Applicable
2. Principal Piace of Business 28. Malling Address
rncipalta ' @ Addr 5. Certificate of Status Desired O $8.75 Addiionat
21 28] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, atc. 8. Election Campalgn Financing $5.00 May Be
2 7] Trust Fund Contrlbution O Addod 10 Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
p<] ;] 1 Yes No
2p Country Zip Country B. This corporation owes or has paid the current year Intangible
;I ;l ;] :6] Parscnal Property Tax dua June 30. [ ves ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
VAPORIS, ELAJOHN E PH.D. 2| Strool Address (F.0. Box Number i Not Acceptabie)
438 EAST LEMON STREET
TARPON SPRINGS FL 34689 8
84| City FL Iu | 2ip Code
¥1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporalion submits this statement for ihe purpose of changing is registared

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared

agent. | am lpmjliar with,_and pl{téy obligations of, Section 617. , Florida Statutes.
SIGNATURE _( F& *%m Y)Y y it L4 -4¥
Signalure. typed or e Of registersd agerjand Ut ¥ appicable (HOTE: Alogintersd AQent SORane required when reinglaing ) DATE
12. OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ] oElExE 11 THLE L Change [ Addition
NAME VAPORIS, ELIA-JOHN E PH.D. 1.2 NAME
smeeraporess [ 500 S. WALTON AVE,, #22 1.3 STREET ADDRESS
CirY-S1-29 TARPON SPRINGS FL 33689 14 CITY-S1-271P
TILE T T oELeTE 21 TITLE [J Change [ Addition
RAME BONDURANT, MILDRED 22 NAME
sweer anoress | 1009 LAKE AVOCA PLACE 2.3 STREET ADDRESS
Y- 5T-28 TARPON SPRINGS FL ™ 2. 4CITY-ST- 2P R
TINE P DELETE 31IME P . K LA Change L] Addiion
ik GRAHAM, AMY G Szume Mickpase @0ps o
swreeTancress | 718 LIVE OAK sssmeeranoress | 4316 HeLE VA ST,
CiNv-$1-7¢ TARPON SPRINGS FL 34.CITY-5T-2P - Vertesovee FL 33103
TTLE (3 L] DELETE 417TLE / L] Changa [T Addition
NAME DUGAY, EDNA M 4 2NAME
sweeTaporess | 38709 US 10 STE 636 4.3 STREET ADDRESS
CTY-5T-21F TARPON SPRINGS FL A4 CITY-$T-2F
TME D q DELETE 51TTLE b, T.ﬂChange L] Addition
NAME CASS, EILEEN 52 KAME VJI“‘I&—M wﬁﬁ“ﬂﬁ
steer apokess | 1635 DARTMOUTH sasmestaooness | 1S5 ALT (96, APt 19
CAY-ST-29 HOLIDAY FL secm-st-zr | P HaRBaR L 2 Np§3
TILE D $ DELETE 61 TILE ) ‘e WARNECK X Change L1 Addition
AN E A
AV GUNTHER, MICHELLE s2NAME S5 MArias, Aer 14
sweeraporess | 2515 BLOSSOM LAKE DRIVE 6.3 STREET ADDRESS |
CITY- 51-2P HOLIDAY FL I sactr-st-ze  [PAian HARBOR- FL34%6%3
14. | hereby cerlify that the Information eupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i)! Fiorida Stalutes. F further cartify that the information
indicated on this annual report or sup ntal annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

corporation of the recelver or trustee empowered to axecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
anged, of on an attachment with an address.

officer o director of the
Block 12 or Block 131

SIGNATURE:Y

(!

CR2EQ37 (10/97)



