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1, Eniity hiorme ecretary of State
ST. JOSEPH'S SCHOOL FOUNDATION, INC.
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CAULFIELD, JOHN P REV DO NOT WRITE
LAKELAND, FL 33818 lN TH’S SPACE

3. The above named enbly sukmits this statement for the purpose of changing its egisterad alfice or registerea agerd, or bath, in the Siate of Flovda. | am famitiar with, and accept
the obfigations of registered agemt. f
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THLE oS . -
ke HOLLEY, MICHAEL : UQQ%DBI?D?EQ .
STREEY ACDRESS | 1025 US HWY 88 S ) 03/23704-80008~001 R1.78 -
OTY-ST-IP | LAKELAND, FL 33801 :
- R e Ceml L S

L D
NAME BROWNE, KEVIN

SIRETT AFDALSS | 1030 LAKE HOLLINGSWORTH DR, _ L
Y5128 LAKELAND, FL 33803
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WA LOWRY, COBY
STREET AOOFESS | 4611 A STREET
OS2 | TASMPA, FL 33609
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STHEET ADDRESS | 630 LONE PALM DR.
OnY-81-2P | | AKELAND, FL
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changed. or on an sechment wi ddfask, wi ofier g empowered., H

SIGNATURE:

Wmmmﬁmwmmmm
v

OF- DY (563 )68>as



