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FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION . Sandra B, Mortham
ANNUAL REPORY Ty Ry Sacrelary of State

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # N97000002773 (6)

1. Corporation Name

IN THE LIGHT OF SAINT FRANCIS MINISTRIES, INC.

s

Principal Place of Business Mailing Address

1923 %AEFLMDOH DR, Lﬁ:EngFL%DR 3. Date Ingorporated or Qualified
DUNEDIN F. S460% 05/12/1997
4. FEI Number HAEplied For
5 1 Not Applicable
, Principal Flace of Business 2a. Majlin res v P VN
" ) i _‘%%e ) é? % :,:.i " 6. Carlificate of Status Desirad [ $8.75 Additional
21 26 ot AR b ; W Fes Required
Sulte. Apt. #. etc. Suile, Apt. ¥, atc. 6. Elsction Campaign Financing $5.00 May Be
3__2| a Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners essociation?
23] Z] Yos [0
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangib)
;] ;ﬂ m _361 Personal Property Tax due June 30. [ Yes  [M0

§. Name snd Address of Currenl Registered Agent

10, Name and Address of New Reglstered Agent

HOLTEY, MARGARET A
1823 BRAE MOOR DR.
DUNEDIN FL 34608

81| Name

82] Street Addrass (P.O. Box Number is Not Accepiable)

a3

84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florjda Statutes, the &

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Saction 617.0803, Florida Statutes.

bove-named cosporation submits this staternent for the purposeé of changing its registered

SIGNATURE

Signature, typed o printad nane of tagisiarad agenl and titla it spplicable (NQOTE: Registared Agont signature required whan rainstating) DATE :
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D 1 DECETE I 11 TITLE i [ change LY Aition | 3=
NAME HOLTEY, BLAIR J 1.2 NAME ‘ -
steeet apbiiss | 1923 BRAE MOOR DR, 13 STREET ADDRESS §
CIFY-ST-2 DUNEDIN FL 34808 14 CITY- §1- 2P
TITLE D 1 DELETE 21 TILE [ changs [ Addition |
HAME HOLTEY, MARGARET A 22 NAME
swaeeraporess | 1923 BRAE MOOR DR, 2.3 STREET ADDRESS
CITY-§1-2p DUNEDIN FL 24688 2 4 CIY-5T-2P
TINE D LI DELETE 31 TILE L] change [ Addition
HAME ALVAREZ, ALEJANDRO 92 HAME
smeeranoress | 703 7TH TERRACE 3.3 TREET ADDRESS
CITY-§T-2PP PALM BEACH GARDENS FL 33418 34.CITY-ST-2IP
TITLE [] pELeTE 41TTLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
Ciy-§1-2IF 44 GiTY-ST-2IP
TMLE 7 DELETE 511ITLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2P
TITLE ] OEceTe £1TITLE [J change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 $TREET ADDRESS
CITY-$T-2 6.4 CITY-ST-2IP

Indicated on t

Block 12 or Block 13 if changed, of on an allach)enl with an address,

1//520;\ 4 0/ /EF ?‘)‘l'a"{ ~E

QINRMNATIIDE:

14. | hereby certifg that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.Q7(3)i), Florida Statutes. | further carlify that the Information
is anrual reporl of supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as If made under oath; that I am an
officer or director of the corparation or the receiver or trustee empowerad to execule this Teport as required by Chapter 817, Florida Statutas; and that my name appears In

Haltenm AP0 90 (3393804 10



