2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746235 Sgp 08, 2002 3:00 am
it ecretary of State
09-08-2002 90131 012 ****g1.25
ST. JOSEPH'S SCHOOL FOUNDATION, INC. S
Principal Place of Business Mailing Address
210 W, LEMON ST. P.0. BOX 0 O v
LAKELAND FL 33815 LAKELAND FL 33802
us !
S T BT RAR AR AR
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3111660 Not Applicable
Zip . L _#__Cffnw Zip K N Cauntry 5. Certificate of Staius Desired 1 Efe';gq lJJ":::Iecgticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAULF'ELD, JOHN P REV Street Address (P.O. Box Number is Not Acceptable)
210 W LEMON ST
LAKELAND FL 33815
hind City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligation: istered agent. N

: S.-IG'NA+URE ‘ W ﬁ/eAT/E 0~

Sl re, typed or printed name of ragisxeré agenl and title it applicable. {NOTE: Registerad Agent signalure required when reinsiating)
After September 13, 2002, 9. Blection Campalgn Financing $5.00 may Be © Make Check Payable to
min. will be $236.25. Trust Fund Centribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DS 01 betete TMLE [ Change [ Addition
NAME HOLLEY, MICHAEL RAME
STREET ADDRESS | 1025 US HWY 98 S STREET ADDRESS
omy-s-z7P | LAKELAND FL 33801 CITY-51-21p
TITLE D CJ Delete TLE [ Change [ Addition
NAME BROWNE, KEVIN NAME
streer anoress | 1030 LAKE HOLLINGSWORTH DR. —— STREET ADORESS . e -
orv-sizP [ AKELAND FL'33803 = - = emy-st-zp T T T e ‘
me 1] O Deiete TME [ Change [ Addition
NAME CAULFIELD, JOHN P NAME
sTREET ADORESS | 210 W. LEMON ST. STREET ADDRESS
o527 | LAKELAND FL 33815 OITY-ST-21P
TITLE D O Delete TMLE O Change [ Addition
NAME SHERIDAN, THOMAS M HAME
sTREET ADDRESS | 2205 FAIRMOUNT AVE. STREET ADDRESS
omv-s1-2¢ | LAKELAND FL CITY-5T-2P
ME P [ Delate TILE [ change (] Addition
NAME LOWRY, CODY NAME
sTreeT ADoRess | 4611 A STREET STREET ADDRESS
omv-st-2¢ | TAMPA FL 33600 CITY-ST-2IP
TITLE D O Delete TITLE [l change ] Addition
NAME LENCIONI, RUBY NAME
srect aporess | 630 LONE PALM DR. STREET ADDRESS
cmv-st-2¢ | LAKELAND FL CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my n@e ppears in Biock 10 or Blagk 11 if

i / h

changed, or on an attachment with an address, with all other like empevered -—68 2~ SKC
SIGNATURE: __ SIGNATURE Hmﬁ‘ Z

CR2EQ37 (4/02)

i




