2001 UNIFORM BUSINESS REPORT (UBR) FILED -

Mar 05, 2001 8:00 am =
DOCUMENT
P N1 # 746235 i Secret,ary of State

ST. JOSEPH'S SCHOOL FOUNDATION, INC. 03-05-2001 90317 016 ****61 25
Principal Place of Business Maiting Address
210 W, LEMON ST. P. 0. BOX 30 -
LAKELAND FL 33801 LAKELAND FL 33802 i~G814%
Us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State . 4. FEI Numier X Applied For
59'31 1 1660 Not Applicable
Zip Country Zip Country . . $8.75 Additional
_3RRS e e o | CorifeslociSnsDesied ) FeeRomied..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent "

Doy Tolaw P (ol 1214

Street Address (P.Q. Box Number is Not Acceptable)

Yo W leworw St |
Lo Be (2 FL255

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenj, or both, in the state of Florida.

siqi/exese

SIGNATURE Tolo P @aul ‘Q [E.Id‘( éLe!ow\ éé-—.ii"‘ ‘9(

Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinﬁng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e DS O Delete e Polley, Michae l- sec- @omme  DAdion |3

NAME HOLLEY, MICHAEL NAME rods s ey 28 Soo 6 2

STREEY ADORESS | 2816 CHATSWORTH LN sweeTaobRESs | ¢ g fcez (e EC 33F U s

cITy-S1-2IF LAKELAND FL 33813 CITY-ST-2IP ‘[‘t’pﬁuﬂ‘m’/&‘t cg&a ?j 8
q o

TITLE D [ Delete TITLE B TOLu A eu A/ Ublrthange  [J Addiion | &

NAME BROWN, KEVIN NAME /p%a La% lﬁm HvdsSwortw Do |°

STREET ADDRESS STREET ADDAESS -

“CITY-5T-2P - mmgﬁ%u@mm"%:v e T e CITY-ST-2IP -La le l”&f L CL 733. Xa-? - =

TNLE D [ Delete TITLE Ehchange [T Additon

NAME CAULFIELD, JOHN P NAME

STREET ADDRESS | 240 W. LEMON ST. - STREET ADDRESS

av-si-2e | |AKELAND, FL gooee 32 & 1< s | peosideyt

e DR O Delete e LowC Cod Clchange  [R&Addition

N SHERIDAN, THOMAS M " ot 3 ‘AT e 4_}1 ead

STREET ADDRESS | 2905 FAIRMOUNT AVE. STREET ADDRESS —

aTY-SI-7P LAKELAND. FL 0 i Tar fa, FL 3360 q

TITLE D Poekete TITLE OcChange [ Addition

NAME TROIANO, DA NAME

STREET ADDRESS | {621 N AVE STREET ADDRESS

CiTY-ST- 2P LAKE “JFL 00000 CITY-ST-ZIP

TILE Dg — [ Delete TIMLE ) O change  [J Addition

HAME LENCIONI, RUBY NAME

STREET ADDRESS | 30 LONE PALM DR. STREET ADDRESS

CITY-5T-2IP LAKELAND FL CITY-5T-2IP

12. _I'hgreby 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 report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
o; the cgrporat\on ort}he receiyarof trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attach

|ﬁﬂﬂl hn address, wi othgrlike empowered. C?@ /
SIGNATURE: ﬂfﬁ m E2-28-0/ LE2 ~oSLK

&GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytirme Phone #




