FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE A . 5 ;
NN ADEPARTUENT | r21,1999 8:00 am §
ANNUAL REPORT Secretary of State ' ecretary of State
DIVISION OF CORPORATIONS : 04-21-1999 90170 015 ****41 25 .

1999 ,
DOCUMENT # N97000001017 , \ ‘

1. Corporation Name

HOUSING BY ST. LAURENCE, INC. : . |

Prin:ciﬁal P!écé Sf Business Mailing Address -
1717 € FOWLER AVE .o 1717 E FOWLER AVE :
TAMPA FL 33612 ’ TAMPA FL 336¢2 ‘
us us !
i
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed |
m 2l 02/24/1997 :
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For I
?2] : . - ;} = . . . - 59’3440342 . Not Applicable
City & Stato City & State 5. Certifcate of Status Desired O $8.75 Adqitional
2] 28] Fee Required ;
Zip Country Zip Country 8. Election Gampaign Financing $5.00 may Be '
m [2_.';‘ EI m Trust Fund Contribution Added to Fees
9. Name and Addross of Current Registered Agent . 10. Name and Address of New Registered Agent |
81| Name ) )

"COUCH, THEODORE J SR . 82| Street Address (P.O. Box Number is Not Acosptable) . - - ¢ |
1717 E. FOWLER AVENUE ' '
TAMPA FL 33612 8 :

84| City " FL 85| Zip Code ,

11. #u}guam to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named 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. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

!
SIGNATURE ,-\l‘
Signature, typed or prinisd name of registered agant snd 1tle i applicable. (NOTE: Regi Agent sig) required when ) DATE s}
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 2
TE PD [ DELETE 11 TILE PDT RAChange  [lAddiion | =
NavE COUCH, THEODORE J SR - 12N COUCH,THEODORE J SR 5
smeeraooress| 1717 E. FOWLER AVE. 1asmeeraoress| 1717 E, FOWLER AVE. o
CITY-ST-2IP TAMPA FL 33612 14 CITY-5T-2P TAMDPA FI_ A1617 2
TME VPD [ DELETE 21TME v - [JChange [ Addition ] ©
NAME CAPITANO, JOSEPHINE 22NAME }
.| .stReeTaporess] 2004.DURHAM . . oo, | 23stReeT ADpRESS ) e - |
CITY-ST-2ZIP TAMPA FL 33612 2.4 CITY-ST-ZP
TmEe D [ DELETE 34 TME [JChange [0 Addition ‘
NAME HIGGINS, LAURENCE REV. 32 NAME . ‘
smeeranoress| 5225 NORTH HIMES AVENUE 33 STREET ADDRESS i
CiTY-5T-2P TAMPA FL 33614 34.CITY-ST-2ZP
e VP [J DELETE 41TTLE VP S AR Change [ Addition E
NAME CROWDER, C 4. 2NAME CROWDER,WILLIAM CRAIG '
sreetaporess| 1717 € FOWLER AVE 4IsTREETADDRESS 1] 717 E. FOWLER AVE. |
arv-si-ze | TAMPA FL 33612 440TYV-STZP IFAMPA  FI 331AL2 \
TME ST [ DELETE 51 TME D i T-Change  XRAdditon | |
RAME MURRAY, P D 52 NAME ROBERT L.(PETE) EDWARDS ~ 3
streeT aporess| 5225 N HIMES AVE sasmeetanoress| 2909 W, CHERRY
omv-stzp | TAMPA FL 33614 54 CITY-5T-2P TAMPA, FL 33607
TME [] DELETE 61TITLE [lchange [ Addition .
NAME 6.2 RAME |
STREET ADDRESS .3 STREET ADORESS
CITY-57-2P €4 CITY-ST-ZP

T4, hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am an '
officer or director of the corporgflon @ receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changety, i ith all other like empowered. .

) 1 ith an addse
SIGNATURE: </ fu VLK Raaliaes /See 4-19-33 (133711090
oS N‘AIU_RF :\MD TYPED % PRINIE.D NAME OF‘SIG'ENH?.‘O.FFK:ER OR DIRECTOR / Date

Daytmé Phone #




