2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlty Name Mar 10, 2000 8:00 am
ST. JOSEPH'S SCHOOL FOUNDATION, INC. Secretary of State
03-10-2000 90011 046 ****g] .25
Principal Place of Business Mailing Address
20 W. LEMON ST. P. 0. BOX 30
LAKELAND FL 3381 LAKELAND FL 33802-0030
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59'31 1 1660 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. N §. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e~ e - . Narne
PARRY, MARGARET CHASE Street Address (P.O. Box Number is Not Acceptabie)
260 W LEMON ST
LAKELAND FL 33801 = S Gods
v FL
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or prinl_ad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating)) DATE
| o
l FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10~ )
TILE D ‘ O Delete TITLE ’al Ret (:j ' Fﬁm :"; [ Change [P Aditicn _i
e HOLLEY, MICHAEL e o LasoRec LANE .
STREET ADDRESS | 2816 CHATSWORTH LN STREET ADDRESS ‘ -
omv-sr-22 | LAKELAND FL 33813 CITY-5T-2IP cp ReLAMD, FL 32813
T
TME D [ Delete e » & Change [ Addition |
NAME BROWN, KEVIN NAME &RowN<€ f Kev ;.:\) ot prz
STREET ADDRESS | 1030 LAKE HOLUNGSWORTH DR. . smeraoness | L2 D O LAKE HO “’ﬁ;"‘
GITY-ST-2IP LAKELAND FL ) CiTY-ST-2IP LAKe L v DI’PL %‘g 0_'3 N
TILE D . 0 pelete TILE D O] Change _[adition
) . , e - . oD
e CAULFIELD, JOHN P : v Lo, Y1) tvie PAM Dy,
STREET ADORESS | 210 W. LEMON ST. STREET ADDRESS
omv-sr-2p | | AKELAND, FL 00000 orv-stze | UK L ARD, B AUy
TMLE DpP 1 peiete TILE [J Change [ Addition
NAME SHERIDAN, THOMAS M HAME
STREET ADDRESS | 2205 FAIRMOUNT AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 0 CITY-ST-2P
TTLE D [ Delete TITLE [ Change [ Addition
NAME TROIANO, DA. NAME
STREET ADDRESS | 1621 NEWPORT AVE STREET ADDRESS
orv-sT-ZP | | AKELAND, FL 00000 OITY-5T-2P
TITLE . DS O Dalate TITLE [ change [ Addition
NAME LENCIONI, RUBY NAME
STREET ADDRESS | §30 LONE PALM DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corparation or the recejyer BR)rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmn address, wi i other Jj mpowered. *
7/ r‘//7 MKJ / / ' -
: S ¥ - -
SIGNATURE: X_ 3 IRAECECIOIAD 2/ /00 SUS/B205%8
] smk’wnp TYPED, OR PRINTED NAME ORSIGNING OFEICER OR DIRECTOR™ [ oasl Daytime Phone




