FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate an
officer or diractor of the corporation or thg receiver or trustae empowered to execu
i én httachmant with an address, with all

3]

- 7-99

d that my signature shall have the same legal effect as if made under ath; that 1 am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in
T like empowered.

o8l

—CR2E037 (11/98)— - .

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr1l 6, 1999 8§ . 00 am &
CORPORATION Katherine Harrls t f St t 8
ANNUAL REPORT Secretary of State ecretary o ate
1999 e / DIVISION OF CORPORATIONS 04-16-1999 90118 022 ****5] 25
DOCUMENT # N94000005501 ;
1. Corporation Name ‘
SAINT JOSEPH CATHOLIC CHARISMATIC CHURCH, INC. LN L T T
\ 347546 -90i18-2% © * ‘ .
Principal Place of Business Mailing Address — ‘
438 EAST LEMON STREET 438 EAST LEMON STREET
i s . RO IRRREMRHEWARRnLn
2. Principal Place of Business 2a. Mailing Address 3. Date Incomurated or Qualifed
[21] [26] 11/07/1994
L Suite, Apt. #, ete. . Sute, Apt#ete  _ __ _ . . |4 FEEINumber . | lAppledFor | .
22l 27 593283740 Not Applicable
m City & State ;8—‘ City & State 5. Certifcate of Status Daesired O $8|=;-‘;5119Ac:jtﬂ?;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] fas] [20] [30] Trust Fund Contribution = Added to Faes
" 9. ‘Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
o L ) 81| Name
VAPOR|S, EL[A-JOHN E. PH.D. 82| Street Address (P.0. Box Number is Not Acceptable)
438 EAST LEMON STREET =
TARPON SPRINGS FL'34689 % 8
L - oo 84| City 85| Zip Code
71, Pursuant to the provisions of Sections 617 0502 and 817.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617. 503, Florida Statutes.
SIGNATURE ‘
Signature, typed or printed name of registared agent and litle H applicable. (NOTE: Registared Agent signeture required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [J DELETE 14 TME [JChange  [] Addition
NAME VAPORIS, ELIA-JOHN E PH.D. 12 NAME
sTreev aporess| 500 S. WALTON AVE., 22 1.3 STREET ADDRESS
crv-st-zp___ | TARPON SPRINGS FL 33689 14 CITY-ST-2IP
TIILE T [ DELETE 217ME [JChange [ Additon
wie | BONDURANT, MILDRED 20 _ )
sTreet acoress| 1009 LAKE AVOCA PLACE 23 STREETADDRESS
CIY-§T-2P TARPON SPRINGS FL 2.4CITY-ST-2P
TME D ) {J DELETE 31 TME [OJcChange  [] Addition
NAME GIPSON, MICHAEL 32 NAME !
srreeT anoress] 4318 HELENA ST NE 33 STREET ADDRESS
CITY-ST-ZP ST PETE FL 33703 34, CITY-ST-2P
TILE S X DELETE 41 TILE D Elaine Morrison XX Changa  [7] Addition
NAVIE DUGAY, EDNA M 4. 2NAME 709 Anclote Drive
streeT aporess| 38791 US 19 STE 936 wssmeETaoress|  Tarpon Springs, FL 34689 J
cmv-st-zp | TARPON SPRINGS FL 44 CITY-ST-ZP '
TME D Yot DELETE 51TME D Amy Graham X Change [ Addition ;
NAME WARNECK, WILLIAM S2NAVE 716 Live 0Oak : |
sweetaooRess| 455 ALT 195 APT 19 SISREETADRESS | Tarpon Springs, FL 34689 !
onv:érze.+i | PALM HARBOR FL 34683 sacmy-st-zp !
TMES .':"l D:A?‘::;l - P ] )&DELETE 6.1 TME Patrick GipSOl‘l ﬂChangs [ Addition |
e 257 | WARNECK, 'JANIE! B2 817 Riverview Lane |
smreer anofess| 455 ALT 195 APT 19 SISTEETADRES | parpon Springs, FL 34689
crv-st-ze___| PALM HARBOR FL 34683 84 CITY-ST-2P

727 ﬂS

ORI S T T

8 Phone #



