FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N96000003222

1. Corporation Name

THE SAINT MARIA GORETTI GUILD, INC.

Principal Place of Business

5203 SW 20TH STREET
6544 S.W. SR 200
OCALA FL. 3447¢

us

Mailing Address

PO BOX 770703
€544 SW. SR 20
OCALA FL 344772-703
us

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90050 041 ****61.25

T T

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

BULLARD,
OCALA FL

J. WARREN

121 NW. THIRD STREET

34475

21 28] -06/26/1996 L

Sulte, Apt. #, etc. Suite, Apl. #, ate. 4. FEI Number Applied For
22 27 53-3395926 . Not Applicable

City & State City & Stats iti

R4 fty © 5. Centifcate of Status Desired [} $8.75 Add_ltlonal

23 ;a—l . Fee Required

Zip Country Zip Country 6. Election Campaign Financing O ‘ $5.00 May Be
’ZI }25] 23 l30] Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

821 Street Address (P.O. Box Number is Not Acceptable)

83

84[ City

FL

85! Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed rarms af cegistered agent and titla if applicabla, (NGTE: Reglstarad Agent signditire requited when nainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME ™ Xl eceTe 14 TME 7? W Change [ Addition
NAME STODDARD, JEAN 12 NAME 0/K, Dolsres
streeTAoDRESsT 3810 S.W. 22ND ST 13STREETADORESS | 42293 M4/ /fﬁﬂl—
CITY-ST-ZP OCALA FL 34474 14CITY-5T-2PP Oeale FL 34482
TME D ] DELETE 21TME B Change ] Addition
e DEVINE, PATRICK 22 ariepy, George
streer aooress| 6968 SW 111 LOOP easweecTacoREss |/ 3554 Sgg T lerr Rd
arv.stze | OCALA FL 34476 veonvstze | Maaly FL Zugd6
THLE Sh ] DELETE 31 TIMLE D ~§Change  [] Addition
NAE DEVINE, ROSE 32mave Garwe Py, 1).«:/;;;;_
sTREETADDRESS | 6868 SW 11 LOOP AISTREETADDRESS | 24.5°8°6° S 7/ wrr Rd
arv-stze | OCALA FL 34476 sorvstze | floole. FL IY¥474
TmE D W:JELETE 41TIME D B Change [ Addition
NAVE BERKELEY, JAMES 4. 2MAME Tzan Kisere wih
steeTaooRess| 8680 S.W. 94TH LANE wssmestaooress SEY i) 80 TB Fove Ko
CITY-ST-ZIP OCALA FL 34481 44 CITY-ST-21P M‘ FL 344822
TME D ﬁDELETE 5.4 TMLE D v ~f§&Change L] Addition
e BERKELEY, RUBY S2NAVE Tohn bHrdlosks;
sTreeT anoress| 8680 S.W. 94TH LANE SISTREETADDRESS | 9741 SLE 2RI rﬂ’”l’é
CITY-ST-2IP QCALA FL 34481 S4Cry-ST-2IP Orale, FL.3yub{
TITLE D Ll DELETE 61TITE DChange [ Addition
NAME O'BRIEN, WILLIAM B2NAME
STREETADORESS| 4880 SW 36TH ST 6.3 STREET ADORESS
| cmy-sT-2P OCALA FL 34474 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutss. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to exacute this repol
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emp

SIGNATURE: <) aZi A EE REQUI

—

rt as required by Chapter 617, Florida Statutes; and that my name appears in
owered. :

0070597

CR2E037 (11/98)




