2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 Al

DOCUMENT # N99000007304

1. Entity Name
ST. CLARE HOUSING, INC.

Secretary of State

Principal Placs of Business Mailing Address
821 PROSPERITY FARMS RD. 821 PROSPERITY FARMS RD.
N. PALM BCH, FL 33408 N. PALM BCH, FL 33408
01182008 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE R AopiedFor
65-0973541 Not Applicable

$8.75 Additional

3 rufi of D
§. Certficate of Status Desired O Fee Required

8. Name and Addraess of Current Registered Agent

SO0N, FLAGLER DR, DO NOT WRITE
W. PALM BCH, FL 33401 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or prinled nama of registered agent ana tble if applcable (NOTE* Regislared Aganl signalura reauired when renstating) DATE
Filing Foe is $61.25 9, E'sction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Funa Centribution. 00  Added o Fees
10. OFFICERS AND DIRECTGRS e
TITLE D :
NAME HOUVOURAS, ANDREW

STREET ADCRESS | 14390 64TH DR. NORTH
CIry-51-21P PALM BCH GARDENS, FL 33418

™me D OTD R R
NAME BERRY, MICHAEL DA D2-L0003-0058 B, 25
STREET ADDRESS | 821 PROSPERITY FARMS RD. T R e e - "

CHY-81-21P N. PALM BCH, FL 33408

TITLE ]
HAME ARSENALULT, GERARD

STREETADDRESS | 108 S, ANCHORAGE DR.
CITTH‘;EFSI-ZJP 1N PAL:l BCH, FL 3350}:; DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-21P

TITLE
NAME . . L
STREET ACDRESS T
CY-ST-26 3

TITLE )
NAME . . o . 5
STREET ADDRESS

CITY-57-2IF . O A |

12. | hereby certify that the information supplied with this filing does not quatly for the exemptions contained in Chapter 119, Florda Statutes | further certfy that the information
indicated on this repart or supplemental 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 corporalion or the recewer or rustee empowered to execuls this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Mm /,A%/o? \/f € ESS ’515

~*SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dal .)afﬁms Phong #




