FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90069 020 ****61 .25

DOCUMENT # N97000002603

1. Corporation Name

CATHOLIC CHARISMATIC CHURCH., INC.

118787 - 90069 - 20

Mailing Address
438 E. LEMON STREET

Principal Place of Businass

438 E. LEMON STREET
TARPON SPRINGS FL 34689

TARPON SPRINGS FL 34689

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quafifed
21| 4500 375 Sourst 6] YSoo 375 SoorH 05/08/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
?z-l /03 E 102 59-34680894 Not Applicable
City & State City & State , . $8.75 additional
23] ST LPeseas éb’tﬁ 7 [ S/ e, ded b s L 5. Certifcate of Status Desired _ (1 __ ¥ tor oy
Zip Counfry Zip Country 6. Election Campaign Financing $5.00 May Be
24] 332 // [25] US A [x 3324 [5) S 2 Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| N
"Rsy Lus! Deufp
VAPOR'S, FR. ELIAWJOHN E REV. 82| Street Address {P.0. Box Number is Not Acceplable)
438 E. LEMON STREET “YS 00 372 87 _SourH
TARPON SPRINGS FL 34689 ® /03
84| City 85| Zip Code
S7 Pelielbues FL | |sz7//

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sWitement for the purpose of changing ifs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

o0l-/19-29

agent. | am_familiar with, and accept the obligations oféection 617.0503, Florida Statutes.
SIGNATUR é
Ignature, Typed or printed nama of registerad agent and title if applicable. [NOTE: Registerad Agent signature requirad when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DvD [ DELETE 11 TMLE Change [ Addilion
NAME DENTE, FR P 1.2 NAME _

sTReeT ADoRESS| 4500 37TH ST SO SUITE 108 1ASTREETADDRESS | QU IF e 703

crv-sreze | ST. PETERSBURG FL 33711 14CTY-5T-20

TLE DS X DELETE 24 TLE [1Change [ Addition
NAME VAPORIS, FR ELIA-JOHN 22 NAME

sTREETADDRESS| 38791 US HWY 19 NO SUITE 917 2.3 STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 34630 Z4CITY-ST-2P

Tme D [ DELETE 3ATIILE D8 BChange [ Addition
NAME DENTE, MAROLYN 32 NAME

streeTaDORESS| 4500 37TH STREET SOUTH, #108 sastreevanoness | BELO3. _ Cy - - -
GITY-ST-2IP ST. PETERSBURG FL 33711 34.CTY-ST-2P

TITE DCEO [ DELETE 4.1TITLE pdChange [ Addition
NAME MOST REV J PAUL BOUCHER 4. 2NAME

sTReeTADDRESS| AKA PATRIARCH MICHAEL 4500 37TH ST SO 108 43STREETADDRESS | ## /0 3

crv-st-z2p | ST PETERSBURG FL 33711 44 CITY-ST-2P A
TITLE DT [J DELETE 51TITLE [CIChange  []Addition
NAME HAReLD Rose 52 NAME

sTreeT apomess| 50 @ BF ST SouTw 4110 5.3 STREET ADDRESS

crv-st-ze | STT feTres Bune, FL 33FL s4 cirv-§7-2P

THLE 7 J DELETE 6.1 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2PP ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED /.-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O/-49-7

Date - Daytima Phone #

0072474

CRZE037 (11/98)



