FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

» Corporation Name

HOUSING BY ST. LAURENCE, INC.

OCUMENT # N97000001017 (9)

Principal Piace of Business
5225 NORTH HIMES AVENUE

Malling Address
5225 NORTH HIMES AVENUE

FILED
May 06 1998 8:00am
Secretary of State

0O

Date Incorporated or Qualitied

TAMPA FL 30614 TAMPA FL 33614 7
4. FEI Number Applied For
3 ) 5GP 342 Not Applicable
2. Principal Place of Business 2a. Malling Address . . $8.75 Additional
8. Certifi f Status Di .
21 177 -7 E‘ _FO w LE & AV /7/ 7 E 5H/LE£ 41/5 rificate of Stal st osired O Fae Required
Sulte, Apt. 4, elc. Sule, Apt. #, etc. 8. Eioction Campaign Financing $5.00 May Be
;] Trust Fund Contribution ] Added 1o Fees

2] _
al TAuLa FL

City & State 7. Is this nonprofit corporation a homeowners agsociation?
| —7AMPA, Fi Elves %o
Zip Country Zip M Country 8. This corporation owes or has paid the current year Intanglble
E 3 3b/9\ m (2.5 ;l 33é/£ ;] JS Parsonal Property Tax due June 30. [ JYes [ No
9. Name and Addreas of Currsnt Registered Agent 10. Name and Address of Now Reglsterad Agent
81| Name
COUCH, THEODORE J SR 82| Strest Address (P.O. Box Number Is Nol ACGEpIable)
1717 E. FOWLER AVENUE
TAMPA FL 33612 83
84| City

ls] Zip Code

FL

11. Pursuant lo tha provisions of Sections B17.0502 and 617.1508, Florida Statutes, the a

, Florida Statutes.

beve-namad corporation submits this statement for the purpose of changing its ragistarad
office or registerad agent, or both, in the State of Florida. Such changsogas authorized by the corporation’s board of directors. | heveby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

CR2E037 (10/97)

SIGNATURE Signature, typed or prinied neme of regisiensd Bgect #nd Lkie It applicable (NOTE: Registersd Apenl mignaturs requirad when rainatating) : DATE
12. OFFICERS AND DIRECTORS 13, —— ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D T petere 1.1 TITLE FRESIPENT ~ -%IZ"E&?&E !E Change L] Addition
HAME COUCH, THEODORE J SR 1.2 NAME
smeeraoorzss | 1717 E. FOWLER AVE. 1.3 STREET ADORESS
CITY-S1-2P BAMPA FL 33812 - 14 CITY-ST-2P /] - D 2 -
Tme DELETE 21 TITLE f-ﬂ £ SrDET P % Change Addition
NAME CAPITANO, JOSEPHINE I 22 NAME WC-E
steeer aporess | 2004 DURHAM 23 STREET ADDRESS
Y- S1-2% TAMPA FL 33612 2 4CITY-5T-2F
e D [T DELETE TALE L1 change L] Addition
NAME HIGGINS, LAURENCE REV. 3.2 NAME
smeeTaooress | 5225 NORTH HIMES AVENUE 3.3 STREET ADDRESS
Crv-S1- 29 TAMPA FL 33614 g 34 CITY-§-2P v fj‘f - - -
TALE DELETE 41 TITLE 1C £ ESrDE L Change Addition
NAME 4.2 NAME CRAIe CRoWDPER ‘FL'
STREET ADDRESS aswerwonss | 4717 &, FowhER AVE

| cov-51-29 A4 CITY-ST-2P “TAMPA, EL 25674
T [T DeLeTe S1TMLE SECRE ;5‘4,47 -~ 7REASORER ] Change AT Mion
N S2HANE otare D/ HorRA
STREET ADDRESS BASTREET AOORESS | 5™ 2.6” AV fHrMES A
Ciy-$1-29 sacry-stze |~ T AP | FPRELEIAL
TNLE 7 DELETE 6.1TITLE 7 [J Change [T Addition
NAME 52 NAME
STREEY ADORESS £.3 STREET ADDRESS
CIY-ST- 20 £4 CITY-ST-2IP

14. | horeby cenify thal tha informaty
Indicated on this annual repor

sUpp
Block 42 of Block 13 i chang

SIGNATURE:

Bn addross,

emenial annual repor] is true and accurate and t

suplpliod with this filing does nol qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | furiher certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpotatin or the receiver g trusipé’empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

oot (013) P Cotly it



