: FILED
2005 NOTLORSRCEISRETORATON  1un 02, 2005 8:00 am

1, Entity Nema 06-02-2005 90005 009 ****70.00
SAINT MICHAEL'S COLLEGE, INC.
Principal Place of Business Meiling Address
PO BOX 260473 P0 BOX 260473 T
TAMPA, FL 33685 TAMPA, FL 33685
2. Principal Place of Business 3. Mailing Addrass “Ilmlumlnl llm Illll I“H Ilm |||“ Il”l""l 'llll mll “'lm II 1“'
Suite. Apt. #, etc. Suite, Apt. #, etc. 05242005 Chg-NP CR2E0A7 (10/03)
City & State City & State 4, FE{ Number Applied For
59-3384022 Not Appficatie
Zip Country Zip Country o . $8.75 additionat
5. Certilicate of Status Dasirec )x Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
COMBS, PAUL ComdS, fper
13504 GALENA PL. Streat Addrass (P.C. Box Number is Not Acceptabte)
TAMPA, FE-33626- ~ - - R - - = =
/a 73,2 5»1/6”5’/&5 2
City i Code
T AP FL | 25524
8. The ebove namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniiar with, and accept
the obligations of registared agent.
SIGNATURE fHrer 4 et - OS5
Slgnature, typed of prined rame of registered agent &nad tite i sppicaple. {NOTE. Registared Agent sighature requied when renstating} DATE
Filing Fou is $61.25 8. Election Campaign Financing $5.00 MayBe |, Maka check pa.ytibla to E
Due by September 7, 2005 "l Trust Fund Contribution. ) O Added to Fees 2 Florida Department of State -
10. . OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DPST [ Doiste TWILE - O Grangs [ Addition
NAME COMBS, PAUL H REV NAME T
STREET ADDRESS | 13504 GALENA PL. STREES ADDRESS
CITY-ST-21P TAMPA, FL 33626 CITY-S3-ZP
TITLE D O petére TME O change [ Acdition
HAME NESMITH, MICHAEL HAME
STREET ADDRESS | 710 SALEM RD. STREET ADDRESS
CTY-5T-2IP CLARKSVILLE, TN 37040 CHY-$T-2P
e b O Detete TmE [JChange [ Addition
NAME LECLERC, PAMELA ANN NAME
STREET ADDRESS | 9238 ESTATE COVE CIR. STREEY ADDRESS
CITY-53-7P RIVERVIEW, FL 33569 CIrY-§1-7P
TIMLE 3 Datete ME [ Change [T Adition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP " CITY-8T-21P
TME 7 pelete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-51-21P
TMEE 2 Deletg ~ TITLE [J Crange ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2IP . ;
12, | hereby ceriify that the information supplied with this lumg does not quauty for tha exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information ..
indicatad on this report or. supplemental report is true and accuratg and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporatlon or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 of Block t1 it
changed or on’an attachment with an addrass, with all other like ampowerad. -+ . ‘e
: e e 7o
SIGNATURE: __ /Fwer?  o® szios  giylpis 707
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ./ Deytime Prone #




