FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N97000000961
OLD SACRED HEART/ST. RITA'S RESTORATION COMMITTE

NEW SMYRNA BEACH FL 32168

E. INC. '
Principal Piace of Business Mailing Address
453 QAK ST 453 OAK 8T

NEW SMYRNA BEACH FL 32168

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90120 048 ****61 .25

3
g

O

2. Principal Place of Business

- (=]

2a. Mailing Addrass

3. Date Incorporated or Qualifed

m m

[20]

2s]

. e - |26] 02/17/1997
Suite, Apt. #, stc. Suite, Apt. #, etc. - =~ | 4. FEI'-Number [ Applied For
Et ;l ‘ 58-3436288 Not Applicable
- & —
City & State ity & State 5. Cortfcato of Status Desred  [J $8.75 Additional
2 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

10.

Name and Address of New Registered Agent

Addrass (P.O. Box Number is Not Acceptable)

) 9. Name and Addrass of Current Reglstered Agent
81} Name
¥ noke G-Aét¢9$ C’“""‘?b
RAKOWSKI, MARK betow 32| Street
623 GOODWIN AVE =5
NEW SMYRNA BEACH FL 32169
o 84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the abo
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ve-named corporation submits this statement for the purpese of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE™ ayres Y -17-99 .
Ignahse, typed o tad nama of registersd agent end fitla if applicable. {NOTE: Regi Agent sl required when ret ") DATE o

12. v OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

e CPD J DELETE ume TP [ Teeasvrer [AChange L) Addition | &

NAME HARRELL, MARY 1.2 NAME Rudelph Cleare : o

sTReeTADDRESS| 453 QAK STREET 43 STREET ADDRESS | T@oB Lillw ik Avenve o

crv.st.ze | NEW SMYRNA BEACH FL 32168 14 CITY-5T-2P Orlando FL 32809-693S &

TME SO . ] DELETE 21TME § P Secretnry [fChange  [FAdditon | O

NAME RAKOWSKI, MARK 22NAVE Meark Rakeows ici oLaddmg

street aooRess |- 623- GOODWIN AVENUE .- 23STREETADORESS | 7.9 € Gy Avenv e o .

crv-st-ze | NEW SMYRNA BEACH FL 32169 p 24cmv-stzp (Ao Smyenn Beach FL 72159

TME ™ [WDELETE 3ATME v ClChangs  [[] Addition

NAME WILLIAMS, PAT 32 NAWE

stReeT aooREss| 710 CAVEDQ STREET 3.3 STREET ADDRESS

orv-st-ze | MEW SMYRNA BEACH FL 32163 34, CIVY-ST-ZP

TME [] oELETE 41TME [ClChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 4L4CITY.5T- 2P

TLE [J DELETE 5.4 TILE LjChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TLE [] DELETE 8.1 TILE [ClChange  [7] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P . 84 CITY-ST-2P

T3V hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of tha corporation o the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BER et 4

-21-94

GZD({;

¥23-6215

L8

yime Phona #



