FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # N97000004463
ST. MICHAEL'S AMERICAN CATHOLIC CHURCH, INC.

Principal Place of Business

7813 N NEBRASKA AVE
TAMPA FL 33604

Mailing Address

7813 N NEBRASKA AVE

TAMPA FL 33604

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90233 002 ****61.25

AR A A

2. Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

LEIGH, CHARLES M
7813 N NEBRASKA AVE
TAMPA FL. 33604

21] 26] 08/06/1957 ’

Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 62-17067 14 Not Applicabla

City & State City & State™ - ) ' itios

v 1y & State 5. Gertifcate of Status Desired [ $8.75 Additional

E] 5‘ Fea Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24] 25 [20] Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

32| Streel Address (P.0O. Box Number is Not Acceptable)

83

84( City

Zip Code

FL ®

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or poth, in the State of Florida. Such change was authorized by the cofporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnaturs, typad or printed name of ragistered agent and litle if applicabls, {NOTE: Registarad Agernt signature requixed whean reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME DPST [J DELETE 14 TMLE CJChange  []Addiion
NAME LEIGH, CHARLES 12NAME
streeTaporess| 7813 N NEBRASKA AVE 13 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 1A CITY-5T-2P
TME * D ] DELETE 21TILE {JChange ] Addition
NAME BRATTON, TRICIA 22 NAME
streeTagoress| 500 W PARIS ST 2:3 STREET ADDRESS
CIY-ST-21P TAMPA FL 33604 2.4 CITY- §T-2P
TITLE D [ DELETE 14 TME = [IChange [ Addition
NAME PIERSALL, MICHELLE 32 NAME
sTreeTADoRESS| 7813 NEBRASKA AVE 33 STREET ADDRESS
CirY.5T-2P TAMPA FL 33604 34.CITY-ST-2P !
TWE (3 oELETE 44TME [(IChangs [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4.4 GITY-ST-2IP
TME [ DELETE 5.4 TILE T1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-20P 54 CITY-ST-2IP
TME [J DELETE 8.1 TIMLE [OChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
Y- §1-2P §4CAY-ST-TP

14, 1 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 supplementat 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 to exacufe this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 12 if changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowe

QU2

Le4 ‘7‘/;9‘1? ¢ (213)238~6060
7 7 ol : Deykrs Phone #

;

CR2E037 (11/98)




