FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIBN OF CCRPORATIONS

DOCUMENT #

1. Corporation Name
HOUSING BY SAINT LAURENCE, INC.

N95000004255 (4)

Principal Place of Business Mailing Address

701 N FRANKLIN ST. SUITE 300

701 N FRANKLIN ST. SUITE 300

RN

0

TAMPA FL 33602 TAMPA FL 33602
3. Date Incorperated or Qualitied 3a. Date of Last Report
09/06/1995 P
2. Principal Place of Business 2a. Mailing Address 4. FEt Number PApplied For
E[ No! Appicable

Suite, Apt. #, etc. Suite, Apt. 4, etc,

$875 Additional

21
F— 5. i f )
[;2‘] 27[ Certificate of Status Desired O Foo Roquired
City & State Crty & State 6. Eloction Gampaign Financing O $5.00 May Be
m ;a—l Trust Fund Gontribution Added to Fees
Zip | __ Country Zip Country 8. This carporation has liabiity for intangible tax under s. 199.032,
m 251 ;9‘1 Eﬂ Florida Stalutes [0 ves [OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W. CHARLES Vil 82| Stect Agdioss (P.O. Box Number is Not Acceptable)
701 N FRANKLIN ST, SUITE 300 5
, m{m FL 33602 3
84| City Zip Code

FL *

farnikar with, and accept the oblgations of, Secton 617.0503, Flarida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Sueh change was autharized by the corporalion’s board of drectors. | haraby accept the appointment as registered agent. | am

Signalue. tyed o ol ame of resterad agent and itk i appi abio T UINOTE Regetensd Agentt sigranine reouve whon fenstatngl balr
12. OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGE & 10 OF FICERS AND DIRECTORS 1N 2
TIE D [IDELETE 11 TILE [JChange [T} Addition
NAME MURRAY, POLAIRE 1.2 NAME
STREE] ADDRESS 5225 N HIMES AVE 1.3 §TREET ADDRESS
CITY-§T-2IP TAMPA FL 33614 140ITY-S1-2IF
TITLE D [CIDELETE Z1VILE Clchange [ Addition
HANEE HIGGINS, LAURENCE E 22 Natt
sTReET ADDRESS | 8225 N HIMES AVE 273 STREET ADDRESS
CiTY-51- 2P TAMPA FL 33614 2 4CITY-ST-2P
NILE D [C1DELETE I ITME [Change [ Addition
NAME BARRETT, CHARLES V Il 32 NAME
streeTAD0RESS | 701 N FRANKLIN ST, SUITE 300 33 SIREET ADDAESS
CITy-§T-2P TAMPA FL. 33602 34, CHY-S1- 2P
TITLE [\DELETE 41 TIILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440TY-ST-20
TITLE [JDELETE 5111LE [IChange  [] Addition
NAME 57 NAME
STREFT ADDRESS 53 SIREET ADDRESS
CITY-ST-21P 54CI1¥-5T-29
TTLE [JOELETE BITIE SOnN0ol Bee?ggwge [ gadition
wt cen: -06/19/96--01041--019 5
STREET ADDRESS 83 STREET ADDRESS *¥¥51 .25 )
OITY-S1-2 B4 CITY-ST-2P J

14. | do hereby certity that the informabion
certify that the infarmation indicateg gn this annual rep
oath; that | am an officer or direcihr gf the corporation ar
appears in Block 12 or Block 1 ghanged, or on an attagkym

SIGNATURE: _

" SIGNATURFPAKD TYPED OR PRINTED

S 2D -

f ME OF

r 7

OFFICER O

supplied with thg fing is valuntarily furnished and does nat gualfy for the exemption stated in Sechkon 118.07(3)ik), Florida Statutes . | further
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
e racg@iver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

t with an address

Haod (£13) Frcwe

TOR Da: Datme Prine #

-

CR2E037 (12/95}




