FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N97000001017 04-07-2006 90027 034 ****6] 25
1. Entity Name
HOUSING BY ST. LAURENCE, INC.
Principal Place of Business Mailing Address i Q““‘-U -
1717 E FOWLER AVE 1717 E FOWLER AVE . , L
TAMPA, FL 33612 US TAMPA, FL 33612 S ‘ ’
T s MR R
Suite, Apt. #, etc. Suite, Apl. #, elc. 04042006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FE| Number Applied For
59-3440342 Not Applicable
e Country Zip Country 5. Cortificate of Status Desired (1] gi';gq ﬁrd:‘:iltional
8. Name and Address of Current Reglisterad Agant 7. Name and Address of New Reglstored Agent
Name
COUCH, THEODORE J SR
1717 E. FOWLER AVENUE Street Address (P.0Q. Box Number is Not Accepiable)
TAMPA, FL 33612
City FL I Zip Cods

B. The above ramed entity submits this staterment for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinied name of registered agent and tithe it applicable. {NOTE: Registered Ageni signanse raquired when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. O Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PDT [ Detete TTLE D [ change K] Acdition
NAME COUCH, THEODORE J SR NAME TOM MCEWEN
STREEY ADDRESS | 1717 E. FOWLER AVE. SREETADDRESS (528 RIVIERA DR.
CITY-§1- 2P TAMPA, FL 33612 CIY-SI-2IF TAMPA FL 33606
TITLE VPD 3 pelele THLE D O change ] Addition
:WE&H . S&TTD%NR%:;SEPH NAME MAIE CELESTE SULLIVAN
TREET FDDRE SREETAORESS 14000 E. FLETCHER AVE
CiTY-ST.2I7 TAMPA, FL 33605 chy-st-2p TAMPA - FL 33613
TITLE o] 3 Delete TITLE [ Change [ Addition
NAME HIGGINS, LAURENCE REV. NAME
STREET ADDRESS | 5225 NORTH HIMES AVENUE STREET ADCRESS
CITY-ST-7P TAMPA, FL 33614 CIFY-ST-TP
TILE VPS [ Delete TITLE [Jchange [ Addition
NAME CROWDER, WILLIAM C NAME
STREET ADDRESS | 1717 E FOWLER AVE STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33612 CITY-§T-2IP
TITLE D K ¥pesete TITLE [ Change  [] Acdition
RAME EDWARDS, ROBERT L (PETE) NAME
STREET ADORESS | 2909 W, CHERRY STREET ADDRESS
CITy-51-2P TAMPA, FL 33607 CIvY-ST-2P
TITLE D 3 pelete TITLE [ Change [ Addition
NAME MURRAY, POLLY NAME
STREET ADDAESS | 5225 NORTH HIMES STREET ADDRESS
Ciry-5t-ap TAMPA, FL 33614 ciry-81-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an oflicer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm’ | wilh;l addiess, with all other ke empowered.
smnmum:Mdfﬁ Wl 1h'deer C Crowd o A-5'-06 §13-27/-t04p

+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Prong 5




