| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NS7000001017 04-25-2008 90108 021 ****61 25
1. Entity Name
HOUSING BY ST. LAURENCE, INC.
Principal Place of Business Mailing Address i
1717 E FOWLER AVE 1717 E FOWLER AVE . K
TAMPA, FL 33612 S TAMPA, FL 33612 US ’ .
T TP S TR ORI

Suite, Apt. #, etc. Suite, Apl. #, etc. 04172008 Chg-NP CR2E037 (12/06)

City & State City & Siate 4. FEI Number Applied For

59-3440342 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gese'gfqlﬁfe‘g”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
COUCH, THEODORE J SR
1717 E. FOWLER AVENUE Street Address (P.O. Box Number is Not Aceeaplable)
TAMPA, FL 33612 =
i City FL i Zip Code

" 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or plklllsd.nams of registerad agent and titha il applcable. (NOTE: Registerad Agent signalure required when rainstating) CATE
Filing Foa Is $61.25 9. Election Campaign Financing $5.00 May Be K‘; - "Make check payable to .
Due by May 1;'2008 Trust Fund Contribution. 8- Added 1o Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE PDT ) O Delele TITLE [ Change [ Addirion
NAME COUCH, THEODORE J SR NAME
STREET ADORESS | 1717 £, FOWLER AVE, STREET ADDRESS
CITY-S7-2iP TAMPA, FL 33612 CiTy-ST-219
TITLE VPD [ Delele TILE [ Change [ Addition
NAME CAPITANO, JOSEPH NAME
STREET ADDRESS [ 2004 DURHAM STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33605 CITY-ST-21P )
TILE D [ Deiete TITLE [ Change [ Addilian
NAME HIGGINS, LAURENCE REV, NAME
STREET ADDRESS | 5225 NORTH HIMES AVENUE ~ STREET ADDRESS
CITY-ST-21P TAMPA, FL 33614 CITY-SE-2IP
TITLE VPS 1 pelete TITLE [ Change ] Aduition
NAME CROWDER, WILLIAM C NAME
STREET ADDRESS | 1717 E FOWLER AVE STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2IP
TITLE D L Delete TITLE [JChange [ Addition
NAME MCEWEN, TOM NAME .
STAEET ADDRESS | 528 RIVERA DR STREET ADDRESS
CITY-8T-2IF TAMPA, FL 33806 CITY-ST-2IP
TITLE D O Delete TE [ Change [ Addition
NAME MURRAY, POLLY NAME
STREET ADDRESS | 5225 NORTH HIMES STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sarne legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment ;vith an address, with all other like empowered.

SIGNATURE: Z4 D il C Coomsd s - 4-19-0 9397/ /o 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp Daytirne Phone #




