NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPGRATIEN i . 1
ANNUAL REPORT Pl
1998 DIVISION OF CORPORATIONS
POCUMENT # N97000001604 (4)

THE CATHOLIC CHARISMATIC CHURCH IN AMERICA, INC.

Principal Place of Business
438 £ LEMON STREET

Mailing Address
438 E LEMON STREET

FILED
May 06 1998 8:00am
Secretary of State

[

Il

LU

3. Date Incorporated or Qualified
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 muzu”?
4. Fgl ber Applied For
%"5 '713 . 7 't 3 0 Not Applicable
2. Principal Pi f Busi 2a. Mailing Address
rnaipsliace of Busihess W g Adcre 8. Cerlificate of Status Desired [ $8.75 addttional
—2.;] ?0] Fee Required
Sufte. Apt. #. elc. Suhe, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
2] 27] Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonproflt corporation 4 homeownaers, association?
23] 28 Yos No
Zip Country Zip Country 8. This corporalion owes or has paid the current yesr Intangible
m 26 29 ) Personal Proparty Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent™ |
8| MName
VAPORIS, ELLA-JOHN E 82[ Stres) Address (P.O. Box Number is Not Acceplabie)
438 E LEMON STREET
TARPON SPRINGS FL 34689 8
sa| City FL urZIp Code
11. Pursuan! to The provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

as authorlzed by the corporation's boerd of directors. | hereby accept the appolntment as registered

CR2E037 (10/97)

office or regigtared agent. of both, in the State of Florida. Such cha
agent. | a iliar andl ac the |igalions'ul, Section 617, . Florida Statutes. ,F ? 3
by w
SIGNATURE Signatura, printed nama of register@ agent and titie N applcable (NOTE: Registersd Agent aignatuns required whan reinatating) { DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T DELERE 11TINE b/c.go o X Change ] Addition
NAME 12 NAME VAPORIsS, ELia-Jend -
STREET ADORESS n 1.3 STREET ADDRESS 351‘1105 e N',f Qf’)
CAY-51-2% 14 CITY-5T-2IP ’Weﬂﬁ gﬁ‘uﬁrl Fi— E.)‘Jlbjﬂ
me O beweic XTI 30’_’1”(2&”1,’ M. Lpeed Change L] Addition
e ) e looq Laxe Aveea PLAce
ADDRESS . " ADDRESS 220 s
CITY-ST-2 _ 2.4 CTY-S1-2IP TARYoW SPeing f FL 24b¥9
TLE L DELETE WIE D DPUEAY, My N E [ Change [T Aaaition
\AME $2NE 3574\ Vs 1q W, ot 43¢
STREET ADDRESS v 33 STREET ADDRESS .
CaY-51-29 ' _ 34.GITY- 51-2P TARPo » SPRiNEs, L .
m [T DELETE :121"1:&“ [ W"’tRHL‘CﬂK‘W\‘I\fﬂm “Lichange [ Acdiion
STREET ADDRESS . 43 STREET ADDRESS 155 ALt q 5, AP 4
CITY-5T-28 ) 44 CITV-S1-2IF f,_tH, ™ _HARR aﬂ_' FL 346%3
:vnt‘i [ oELETE ::::E D | Whalead, Tani & LV Change T[] Addition
STREET ADORESS ? 5.3 STREEY ADDRESS ‘1’55 A’Lflg 5, Af_"‘r ‘ 1{
CTY_ST-20 SALIY-51-20 Mm Hae cL 346%3
TLE 1] DELETE 6.1 THILE N ’ LIcrange T Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2 B4 GITY-§1-21P

Block

14. | hereby certify that the information supplied with this filing does not qualify for 1
indicated on
officer or girector of the

12 or Block 13 It

hmant with g drass.

Is annwal report of supplemental annual report s true and accurate angd 1

he exernﬁlion stated in Section 110.07(3)(1), Florida Statutes. | further gertify that the Information
al my signature shall have the same lepal effect as it made under oath; thal | am an
porgtion of the receiver of trustee empowarad to axecute this repont as required by Chapter 617, Flofida Statutes: and that my nama appears in

'f;lon;i?f

Taylime Prone # ooorges




