SET

FILE NOW: FILING FEE IS $61.25 FILED
o~
ngggsg'ﬁg]\l > FLORIDA DEPARTMENT OF STATE - A r 1 3, 1 999 8 . 00 am §
Katherine Harris :
ANNUAL REPORT Secrtaryof Sats ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90087 027 ****51.25
I
DOCUMENT # N97000001604 | |
1. Corporation Name S
THE CATHOLIC CHARISMATIC CHURCH IN AMERICA, INC.
Principal Place of Businass Mailing Address
438 E LEMON STREET 438 E LEMON STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 .
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/17/1997 '
Suite, Apt. #, etc. Suite, Apt. #, etc. - 4, FEl Number Applied For
P — DY e 503430830 — . . . |_[NotApplicable. |
City & State City & State 5. Cartifcate of Status Desired [ $8'75 Add_itional
El —ZFI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 itay Be
ZI [2_5| El m Trust Fund Contribution O . Added to Fess
9. Name and Address of Current Registersd Agent 10. Name and Address of New Raglstered Agant
81| Name
VAPOR|S, ELLA-JOHN E 82| Street Addrass (P.O. Box Number is Not Acceptable)
438 £ LEMON STREET -
TARPON SPRINGS FL 34689
84| City EL lss Zip Code
11. Pursuant to'the pi'd\iié}brié’of E::‘;er.:!iciln;j 617.0502 and 617.1508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. !
SIGNATURE ' 1
Signature, typed or printad name of registered agant and titte #f applicabie. {NOTE: Registered Agent signature requirad wher reinstating) DATE o
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DCEO [ DELETE 14 TME [JChange [ Addiion | *
1
NAME VAPORIS, ELIA JOHN E 12 NAME [y
sreeTADRess| 38791 US 19 NORTH, #917 13 STREET ADDRESS g
crv-st-ze | TARPON SPRINGS FL 34689 14 CITY-ST-2P 2
TMLE D [l DELETE 2.1 TMLE [:IC_hange [ Additon | ©
NAME BONDURANT, MILDRED 22NAME
sweeTaonress| 1009 LAKE AVOCA PLACE 23 STREET ADDRESS _
|-omv.sr.zp-- - TARPON SPRINGS FL 34689~ - = - ° - “=Roscrysrae |77 777 /
TITLE D E DELETE MMME D Elaine Morrison [AcChange 3 Additon
NAME WARNECK, WILLIAM SZNAME 709 Anclote Drive
sTReeTaporess| 455 ALT 195 APT 19 LISTREETADRESS | Tarpon Springs, FL 34689
CITY-ST-ZPP PALM HARBOR FL 34683 34, CITY-ST-ZP ,
TME D yf DELETE ATME ) Walter Morrison [AChange  [JAddition
N DUGAY, MAYINE 420N 709 Anclote Drive '
sTReeTanoress] 38791 US 19 N., #9356 HISTREETADDRESSy Tarpon Springs, FI..34689
CITY-ST-ZP TARPON SPRINGS FL 34689 44CITY-57-2ZP lj,
THE D fd DELETE 51TITLE Amy Gi Change [ Addition
1pson !
e WARNECK, JANIE sz s Live Dak
sreetaooress| 455 ALT. 19 8., APT. 19 $35TREET ADDRESS .
' Tar
orv-stze | PALM HARBOR FL 34683 secm.sT-2p pon Springs, FL 34689
TME _ 1 DELETE 61 TITLE [JChange [} Addition
NAME B - 6.2 NAME
STREEI’N'?'D@ES’S Tt 6.3 STREETADDRESS
emvstze | 64 CITY-ST-ZIP

Block 12 or Block 13 if c

SIGNATURE:

14. | hereby certify that the information supplied with this filing does 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 legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or tnstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ad, or on an attachmpent with an address, with all other like empowered.

£ 799

721 §43-9595



