FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTHEN O STATE Jul 09 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

) DIVISION OF CORPORATIONS
DOCUMENT # N96000002831 (3)

SAINT MICHAEL'S COLLEGE, INC.

R0 AWM

Principal Piace of Business Mailing Address
€617 MEMORIAL HWY 6617 MEMORIAL HwY 3. Date Incorporated or Qualified
TAMPA FL 33615 TAMPA FL 33615 Qﬁ F29”996
4. FE! Number Applied For
59-3384022 Mot Applicable
2. Principal Place of Business 24 Malling Addrass 5. Certificats of Status Desired O $8.75 Acditional
m -2?] Fee Required
Suite, Apt. 4, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
(22] 27] Trust Fund Conlribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23 :5—1 Oves W No
Zip Country Zip Courdry 8. This corporation owes or has paid the current year Intangible
24 25 m E] Personal Property Tax due June 30, [ Jves B No
9. Name and Addreas of Current Reglsterad Apent 10. Name and Address of New Registered Agent
81| Name
COMBS, PAUL 82| Strest Addess (PO Box Number s Nt Acceplable)
6617 MEMORIAL HWY
TAMPA FL 83615 83
84| City 85| Zip Code
FL

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statemant for the purpose of changing its registered
office or reglstered agent, or both, In the Slate of Florida. Such change was authorized by the corporation's board of directors. | hersby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE PAvt  comEs G Bo-5¢
Sligniture, typad or printed name of registared agont and tile if applicabla. (NOTE: Reglslersg Agant signaiure required whan reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e DPST T oECETE TATIILE TT Change L] Addition
NAME QOMBS, PAUL H REV 1.2 NAME
smeerappress | 6817 MEMORIAL HWY 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33815 14 CITY-§T-27
TILE 1] P DELETE 21 TILE b [l change DX Addition
NAME OOVER, GRANT R 22 NAME Russe Ll A R ot aar . 21057 L0V
staeer aopress | G817 MEMORIAL HWY 23STREETADDRESS | &f 2% Ca TS Kier Ave
CTY-51-2P TAMPA FL 2400-51-20 | BlewTwoop PR 5237
TLE D [J DELETE 31TNLE T Thange [ Addtion
NAME ELLIS, CECILIA J 32 NAME o LewiveTew pa. APT 330
sreeTaporess | 0817 MEMORIAL HWY 3.3 STREET ADORESS | C*
¢y -57-2P TAMPA FL wuon-stw | Ecavaper 7 77700
TIE ' [ oFLeTE $1TILE T Change ] Adaition
NAME . 4.2 NAME
STREET ADDRESS | - 43 STREET ADDRESS
CATY - T-ZIP ; 44 CTY-ST-2IP
TITLE LI DELETE 51 THILE L1 change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-ST-2P
THE [J DecETe 6.1 TITLE “TIChange [ addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 64 CITY~§T- 2P

14, | heraby certify that the Information supplied with this filing toas nol qualily for the exemplion staled in Section 119.07(3)i}. Florida Statutes. | further certify that the information
Indicated on thig annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thai | am an
officer or direglor of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my Nnamea appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

L P A, Y o T B B

CR2EG37 (10/97)



