FILE NOW: FILING FEE IS $61.25 FILED

ng{gﬂggg’;lTN Se FLORIDA DEPARTMENT OF STATE
ANRUAL HEPORT : RS Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S e CI’G'[ ary Of St ate

DOCUMENT # N97000004937 (5)
0

1. Corparation Name

SAGRED HEART MINISTRIES, INC.

Principal Place of Business Maliling Addres';;
433 E LEMON ST 438 E LEMON ST 3. Date Incorporated or Qualified
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 08/29/1997
4. FEI Number Applied For
H9-3481144 Mot Applicable
2. Principal Place of Business 2a. Mailing Address i
rincip 9 5. Certificate of Status Desired [ $8.75 additionai
;‘ ZI Fae Required
Sults, Apt. #, etc. Suite_l. Apt, #, etc, ) 6. Election Campaign Financing 35_00 May Be
El ;‘ Trust Fund Contribution , ] . Added to Fees
__City & State City & State ) B 7. Is this nonprofit corporaticn a homeowners association?
3 (28]  [dves ko
Zip Country Zip Country | & ‘This corporation owes or has paid the current year Intangible
;‘ E 5‘ m Personal Property Tax due June 30. Clves XENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAPORIS, ELIA-JOHN E SHSJ 52| Streel Address (B.0, Box Number Is Mot Acoeptabie)
438 E LEMON ST
TARPON SPRINGS FL 34889 83
-
84| City FL las[ Zip Code

T1. Pursuant [o the provisions of Sections 6170502 and 617.1508, Florida Stalutes, (he above-named Gorporation Submits [his stalement for the purpose of changing its registered
office or registered agent, Oé both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appointment as registered
n

agent. lgr with, ceapt the obligations o; Section 617.0503, Florida Statutes.

SIGNATUHE:? . . iy {57 ‘ Elis-JohnfVaporis, SHSJ 01/08/98

Signature, typed or pfintec name of regisidred i and litle applicable. (MOTE! Ragistared Agent signature raquirad when reinstating) DATE ~ o
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE O I_J DELETE 1.3 TLE O [ cnange ey Addition
HAME Fev. Fr. Elia-John E. Vaporis 1.2 NAME John Dugay
st aoRess [38791 US 19N, #917 13SRETAORESS | 383794 US 19N, #9365
CITY-ST-2IP Tarpon Springs, FL 34689 1.4 CITY - §T-ZP Tarpon Sorings, EI 34689
THTLE O [T DELETE 2.1 TMILE ’ [Ichange LI Addition
NAME Sister Mildred Bondurant, SHSJ §22uaue
STREETADORESS | 4008 Lake Avoca Place 23 STREET ADDRESS
crv-st-2P | Tarpon Springs, FL 34689 2. 4CITY-5T-2IP
TILE o L DELETE 31 TILE LI Chenge ~ T_I Addition
NAME Sister Edna Maxine Dugay, SHS. | 32NME
STREET ADEIRESS 38791 US 19N ) #9365 3.3 STREET ADDRESS
G- Si-2ie Tarpon Speings. Fl 34609 34, CITY-ST-21P
TIME i i = L} DECETE 41 T0LE ] Change  E] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-ZP 44 CiTY - 5T-7P . N
TITLE ] DELETE 51 TLE [dChange T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP —
TILE | T DELETe 6.1 TILE [d change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 DITY-ST-ZIP

14. | hereby ceﬂi‘fg that the informaticn supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the tnforrnation
indlcated on this annua! report 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
ofticer or directar of the corporation er the receivar or trustee empowered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: ?/t{g%? s 1 LBEDALS Jod E Yptl's o1 fi3/48 81399439387

CR2E037 (10/97)



