FILED

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT Serdre b Morthem Secretary of State
1997

FILE NDWFG FEE IS $61.25 May 01 1997 8:00am

DOCUMENT # NO5000003591 (3)

1. Corporation Name

SACRED HEART ASSEMBLY OF SAINTS, INC.

i e AT ERMRM AR B

2308 SOUTH MERIDIAN ST, 2309 SOUTH MERIDIAN ST,
TALLAHASSEE FL 32301 TALLAHASSEE FL 323018415
3. Date Incorporated or Qualified | 3a. Date of Laslo’i?gon
1995 07/23/1
2. Principal Plate of Business 2a. Mailing Address 4, FE} Number Applied For
m _2;1 5 1 __J_Nol Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, ele, N $B.75 additiona
22 —2—7-] 5. Cortificate of Status Desired 0 Fee Required
Cry & Stato City & Stata 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilty for Intangible lax under s. 189.032,
?l] 26 _251 30 Florida Statutes Elves [dno
9. Name and Address ol Current Reglstered Agent 10. Name and Addreas of New Regisiered Agent
‘ 81 Name
JENKINS, HAZEL L 82| . Stroet Address (P.0. Box Number is NoL Accepiable)
2308 SOUTH MERIDIAN ST.
TALLAHASSEE FL 32301 8
e4| City FL usl 2Zip Cotdla
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purptse of changing its registerad

office or registered agent. or bath, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby aceapt the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature Typed or printed name of regstered sgant and lite # applicable {NOTE: Registered Agant signature raquired when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T beLETE 1IME [T Change ™ T_T Aadiien
Nt BUTLER, HAZEL LEE 12NANE
steeet aonhess | 2308 SOUTH MERIDIAN ST. 1.3 STREET ADDRESS
CY-5)- 2P TALLAHASSEE FL 32301 14 CITY-ST-TIP
ot PD CJ DELETE 2ATHLE [ chamge [T Addtion
NAME JENKINS, PHILLIP L 22 NAME
sreeeranofess | 2308 SOUTH MERIDIAN ST. 23 STREET ADDRESS .
orv-st-ze | TALLAHASSEE FL 32301 2 4CITY-§1-2 v
e ST [T DELETE SITME ] Change L] Addilion
N BENNETT, CARLA B 32 Ak
sireeT aooress | PO BOX 1248 N{A 3.3 SYREET ADDRESS
CITY 512 QUINCY FL 32353-1248 34, 6ITY=51- 2P
THLE | DELETE A1TIE 1] Change [T Addition
NAME 4.2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY-$1-2p 44 CITY-5T-21P
TILE 7 oecere 51TTLE T Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-81-21P 5.4 CITY-ST- 2P
TILE J BELETE 6.1 T [ Ghange L] Addition
NAIE 6.2 NAME
STREET AJDRESS 6.3 STREET ADORESS
CiTY-§1- 2 64 CITY-S1-71P
14. | dao hereby cenify that the information suppliad with this filing does not quaiify for the exemption slated in Saction 119.07(3)(i), Florida Statutes, | further certify that the

infarmation indicaled on this annual report o supplemental annual rapart is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
{ am an officer ar director of the corporation or the raceiver or trustee empowered 1o exacute this repor as reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachrment with an address.

-

SIGNATURE: _ V45 4 4

f) (/ £ £er?
SIONATZRE AND TVF Kifig OFFIC Daylime Phone # 0007326

CR2E037 (9/96)



