FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
#-"ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

POCUMENT # 74578

(7)

ST. CATHERINE LABOURE MANOR, INCORPORATED

O A

Principat Place ol Business

Mailing Address

Indicated on (his annual report of supplemental annual repor is true and accurate and {
officer or diractor of Iha corporation of the receiver of trustee empowared 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 It changed, or on an aftachment with an address.

at my

SIGNATURE: _John WJitoghé )} Eteddtiwd V1éellpresident

:ﬁmﬁ% .‘l:amgas;ggg 3. Date Incorporated or Qualified
us Us 02/01/1979
4. FEI Number Applied For
59-1878316 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Stalus Desired O $8.75 Additions!
21] 26] Fee Required
Suite, Apt. ¥, etc. Sulte. Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
22 ?;1 Trust Fund Contribution Auded 1o Fees
City & State City & State 7. Is this nonprofit corporation a homecwners association?
23] 28] [ ves No
Zip Country Zip Country 8. This cofporation owes of has paid the current year Intangible
24] 28] __;l [30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
|1|430l| 1" HVERPLACEYGW ule !BLVD.. STE.'|700 B2]| Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE FL 32207 L
84| City FL asJ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Sipnaiure. typad o printed name of regintered spen &nd tthe H applicable. (HOTE: Ragiatered Agent signature required when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e AB- W OELETE 14 TMLE P/D [Jchange [XJ Addition
NAME THOMAS-MARGARET— 1.2 NAME John J. Maher
smeeTanbess | 180HBARRS-ST-OVTE 5747 — 13smeTanoress [ 1800 Barrs Street
CIlY-ST- 2P JAGKEONLLE-FL— 14em-st-zr |Jacksonville, FL 32204
e EVPD LT DELETE 21 TILE [J change L] Addition
NAME LOGUE, JOHN W 22 NAME
smeerapoaess | 1800 BARRS STREET 2.3 STREET ADDRESS
CITY-51.2P JACKSONVILLE, FL 00000 2.4CY-ST- 29
TTLE [¢1] [T DELETE 3.1 TIMLE I change [T Additien
NAME EISENBERGER, SISTER E 3.2 NAME
strectaporess | 1800 BARRS ST 3.3 STREET ADDRESS
ey S1- 2P JACKSONVILLE, FL 0 84, GIY-ST-2P
TLE b [T OEere A1 TLE [T change 1 Addition
NAME WISNIEWSKI, DESALES (SIS 4.2 NAME
seer aporess | 1800 BARRS ST, 4.3 STREET ADDRESS
oTY-51.2P JACKSONVILLE FL L4 TITY - 5T-2P
e ~SID O peLee 5.1 TLE T chewge  LJ Additon
NAME GILMAN, SISTER GLORIA 52 NAME
smeevaponress | 1800 BARRS ST. 5.5 STREET ADDRESS
CITY-S1- 2P JAGKSONWU.E FL 5.4 CITY-ST-2IP
MLE Al T oeETE 61 TNLE [ Change L Addition
M OVORAK, ROBERT M 6.2 NAME
sreeraporess | 1801 BARRS STREET 5.3 STREET ADDRESS
CITY- ST-2IP JACKSONVILLE FL 64 CITY-ST-21P
14. | horeby certi

that the information supplied with this filing does not qualify for the exemﬁtion slated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
signature shall have the same legal effect as if made under oath; that | am an

g@,,; Dég Do-308 - 8446

CR2EQ37 (10/97)



1998 Annual Report
Document #745780 (7)
8T, CATHERINE LABOURE' MANOR, INCORPORATED

#13 {Continued)

D

SISTER MAUREEN DELAHUNT, D.C.
1800 Barrs Street
Jacksonville, FL 32204

D

J. EUGENE GLENN, M.D.
1800 Barrs Street
Jacksonville, FL 22204

D

JOHN J. LENNON

1800 Barrs Street
Jacksonville, FL 32204

D

MICHAEL CASCONE

1800 Barrs Street
Jacksonville, FL 32204



