FILE NOW: FILING FEE IS $61.25 AF’&X’UVH,‘;

[
NGNPROFIT FLORIDA DEPARTMENT OF STATE FILED E
« “CORPORATION Katherine Harrls ’
ANNUAL REPORT Secretary of State 9 a .
1999 L DIVISION OF GORPORATIONS 9 SEP 27 FH 2: 4 3

SECA ;
DOCUMENT # N9BO00002831 AR5

SAINT MICHAEL'S COLLEGE, INC.

Frincipat Place of Business Malling Address
6647 MEMORIAL HWY 6617 MEMORIAL HWY
TAMPA FL 33615 TAMPA FL 33615
:2- Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
il m 05/29/1996 .
| Sults, Apt. ¥, etc Suite, Apt. #, elc. 4. FEl Number Applied For
27] 27 58-3384022 Mot Appliceble | -
City & State City & State j $8.75 Additional
;3—, 2—8] §. Certifcate of Status Desired 0 Foe Required
| Zip Country Zip Country €. Election Cempalgn Financing $5.00 May Be
l2a) [as] [29] [30) Trust Fund Contribution g Added to Fees
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COMBS, PAUL 83| Swrool Addross {P.O, Box Number is Not Acceptable)
6617 MEMORIAL HWY
TAMPA FL 33615 83
84] City FL“E] Zip Code

T1. Pursuant To the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changlng iis registered
office or ragislerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signalure, typad of priniad nema of rey et 8d tille H appls “TNGTE: Ragwiered Agenl mgnature raquired whan temstatrg DATE o
K OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
TLE DPST [J DELETE 11 TME ClChange  [JAdditon | ¥
v COMBS, PAUL H REV 12Me |
stweer aoress) 6617 MEMORIAL HWY 1.3 STREET ADDRESS T
cnv-st-ze | TAMPA FL 33815 1400Y-5T-29 2
ILE D {1 DELETE 24 TMLE [CcChange [ Addition | ©
NAVE RUSSELL, NORMAN 22NANE ANOOOSO0Sd 24— —6
streetanoress| 426 CATSKILL AVENUE 235TREET ADDRESS T 0/05/99-~01105--015%
Lgﬂﬂzp BRENTWOOD PA 15227 2 40Ty 51-2P - &L 25
TILE D ] DELETE 31 TME [dChange  [] Addition
NAME ELLIS, CECILIA Y 32NAME
street aporess| 6550 LEXINGTON DR, APT 230 3.3 STREET ADDRESS
GITY-ST-2P BEAUMONT FL 77706 34.CITY-5T- 2P
TLE (] DELETE 41 TME [QChange [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
| cnv-srze | 44 OTY-5T- 20 L
TTE T OELETE 54 TME nge  [] Addition
NAME 52 NAME b
STREET ADDRESS 5.3 STREET ADDRESS Q@
cm-srze | 54 CITY-ST-29 A
TITLE [J DELETE 61TME [Change [ Addition
MAME 62 NAME
STREET ADDRESS 8.3 STREETADDRESS
CITY-ST-ZP €4 CITY-SY-2P
- | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated In Section 118.07(3)1}, Florida Statutes. | further certify that 1he information

indicated on this annual report or supplemaental annual report is frue and accurate and that my signature shall have the sams legal effect as If made under cath; that | am an
officer or director of the corparation or the recelver or trustee empowered to exacute this report nrssrdequlred by Chapter 817, Florida Statutes; and that my name appears In

Block 12 or Block 13 Iif changed, of on an attachment with an address, with all other like empowared.
£-2r- 65 SB/RFS-Fo
Date 'Gaylima

SIGNATURE:




