2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # F03000000238
SISTERS OF ST, JOSEPH OF CARONDELET, ST. LOUIS
PROVINCE CORPORATION

04-29-2008 90091 024 ****6] 25

Principal Place of Business
6400 MINNESOTA AVENUE
ST, LOUIS, MD 63111

Mailing Address
6400 MINNESOTA AVENUE
ST. LOUIS, MO 63111

2, Principal Place of Business - Mo P.O. Box #

3. Mailing Address

Ry

Suite, Apt. #, elc.

Suite, Apt. #, alc.

04242008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
43-6000007 Nat Applicabte
Zip Country e Country 5. Certificate of Status Desied [ fese';esq Q:i:;lional
— — & Name and Address of Current Reyistered Agent 7. Name and Address of hew Registered Agent —_—
Name
SCHMIDT, ROBERTA J CSJ
1700 SHOALS CT Street Addrass (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL | 2ip Code

B. The above namad entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of prinled name of regislered agen! and tile if appiicable

(NOTE: Regisiered Agenl signaturd reguired whon reinstatng)

DATE

Filing Foe is $61.25

9. Election Campaign Financing

$5.00 Mmay Be Make check payable to

Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
g PD (O Delete L D Ol Change  {X) Addiion
NAME HADICAN, MARY KAY GSJ NAME MAHER, FRAN CSJ
STREET ADORESS | 5400 MINNESOTA AVENUE stgetaopress | BHO0 MINNESOTA AVENUE
CITY-ST-2P ST. LOUIS, MO 63111 CITY-S1- 7P ST. LOUIS, MO 631 11
TITLE DV [ Delete THTLE D (1 Change ] addidion
NAME STRAUB, SANDRA CSJ NAME MORIARTY , RITA cSJ
STREET ADDRESS | 6400 MINNESOTA AVENUE STREETADDRESS | 6 LOO MINNESOTA AVENUE
orv-st-zk | ST, LOUIS, MO 63111 Ciy-s1- e ST. LOUIS, MO 63111
TME sD 1 pakete TITLE [] Change [ Addition
NAME LISTON, MARY KAY CSJ NAME
STREET ADORESS | 5400 MINNESOTA AVENUE STREET ADORESS
CITY-S1-2IP ST. LOUIS, MO 63111 CITY-ST-2IP
TME TD O Detele TITLE [ Change [ Addition
NAME JOHNSON, MARY F CSJ NAME
STREET ADDAESS | 6400 MINNESOTA AVENUE STREET ADDRESS
CITY-§T-21F ST. LOUIS, MO 63111 CITY-8T-20P
TTLE D [ Delets TITLE [] Changs [ Aodilion
NAME DEBLOIS, JEAN K CSJ NAME
STREET ADORESS | 6400 MINNESOTA AVENUE SIREE] ADDRESS
CITY-§3-21P ST.LOUIS, MO 63111 CITY-§1-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME DILLON, JACQUELINE CSJ NAME
STREET ADDRESS | 6400 MINNESOTA AVENUE STREET ADDRESS
CIrY-ST-21P ST. LOUIS, MG 83111 CITY-ST-2(P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 111if

changed, or on an attac|

SIGNATURE:

ent with an address, with all other like empowerad.

9@1«/%”:4. 40

MARY F. JOHNSON, CSJ 4,Izer‘/o8 (314)481-8800

SIGNATURE Aﬂf TYPED m'!inmren NAME OF SIGNING OFFI{JfR OR DIRECTOR

Dats Daywne Pnone #




