FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

&5

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90020 027 ****61.25

DOCUMENT # N950

1. Corporation Name

SACRED HEART ASSEMBLY OF SAINTS, INC.

0003591

ey

Principal Place of Business

208-A-MABRY STREET
TALLAHASSEE FL 32304

Mailing Address

309-A MABRY STREET
TALLAHASSEE FL 32304

T

W

2. pPrincipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Bl 30¢-Fmolry S5t |l 305-F molony S+ 07/28/1995 ,
Suite, Apt. #, etc. d ' _Suite, Apt. #, etc. —~ 4. FEI Number Applisd For
2] L a\\eMmc $see.. Fla. 7 VaMlglhessee, Fla. 59-3331303 s Not Applicable
City, & State ' City & State " T e e - $8.75 additional
yEl 33 304 L o = 32304 Lo 5. Certifcate of Status Desired ~~ (3 Foo Re@j’r:ﬂ"& -
Zip - Country Zip Country 6. Elaction Campaign Financing $5.00 May B
m - [E\ ;‘ ﬁ.—ﬂ Trust Fund Contribution U Added to ::ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Haeel L, Jenkin, YVaSto
JENKINS, HAZEL L PASTOR 82| Street Agdress_(P.O. Box Number is Not ptable)
309-A MABRY STREET = 3S05~- mMmalser 4
34| CH 85| Zip Code
i FL "|35%ay

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpoaration's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Slgnature, fyped or printed name of registered agent and titls If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 1T ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
e PD O DELETE 11TME 0 N . PITrange [ Addidon
N BUTLER, HAZEL LEE 12N Hazel Leegdemhist  yawe Cleung@
smreeraoress| 309-A MABRY STREET \asmesTaomeess| 3 05— £ ooy ST
crv-stze | TALLAHASSEE FL 32304 = uem-stzp [ Tallchoaey Flon. 283 04 -
mE CPD ELETE 21TME CPO . S hange [ Addition
e JENKINS, PHILUP L 22 B evtho WL o Sue S
sTReeT aooress| 2308 SOUTH MERIDIAN ST. 23smeeTsooness | 2 S 2 ¢ 5. Sondelniped Drve
omv.st-ze | TALLAMASSEE FL 32301 - 2,4CITY-ST-ZP :C‘\? e g Sseee Flan: 3 Qgg{ﬁ (8]
TME STD ELETE 34TME < nge  []Addition
v BENNETT, CARLA B a2 Do rothy Releerts Sod:
sweeraooeess| PO BOX 1248 N/A usmerrooes| 22 23 H LSSl RS -
orvst-ze | QUINCY FL 32353-1248 somvstze [T el e \acnsSes. Flp, 3230d
TMLE CoPD [ DELETE 41TME CIChange [ Addition
NAME WILLIAMS, BERTHA 4.2 NANE
sTreeT anoress| 2756 S. SANDALWOOD DRIVE S, 43 STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32310 44 CITY-5T-2P
TME STD T DELETE 51TME [Qchange [ Addiion
NAME ROBERTS, DOROTHY 52 NAME :
sreeraporess| 2223 HILLSIDE ROAD 5.3 STREET ADDRESS
orvstze | TALLAHASSEE FL 32304 54 CITY-ST-2IP
TTLE [ DELETE 61TME [JChange [ Addition
N 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZiP 6.4 CITY-ST-2IP

T4 T hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify inat the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal sffect as If made under oath; that Iam an
officer or director of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

/e/99 574 Foed

S

CR2E037 (11/98)




