2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38638

1. Entity Name

ST. JOSEPH EDUCATION ENDOWMENT FUND, INC.

FILED |
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90097 034 ****6] 25

Principal Place of Business Mailing Address

ST. JOSEPH GHURCH S§T. JOSEPH CHURGH

532 AVE. M.. NW. 532 AVE. M. KW,

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-2373
Suite, Apt, #, elc. Buite, Apt. #, stc. . - DO NOT WRITE IN THYS SPACE
City & State City & State 4. FEI Number Applied Far

59‘3%9831 Not Applicatle

Zip Country Zp Country 5. Certificate of Status Desired O gg‘ggq Lﬁg‘ﬂ“o"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SPANJERS! CRAIG M.

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

60-2MD STSSE. =~ -
WINTER HAVEN (% 33882 0860 : :
City FL Zin Code
8. The above named enmy submlts this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and ttfe If applicable (NOTE. Regisierad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
) 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TNLE PD O pelete TITLE O changs [ Addition 3
NAME BLUETT, ANTHONY NAME z
STREET ADORESS | 532 AVE M, NW STREET ADDRESS 2]
GIv-ST-2P | WINTER HAVEN FL CITY-5T-2P w
o

TE 18D, e I COoelee . e R [ Change [ Addition | O
NAME VERRILL, pE]'ER NAME

STAEET ADDRESS | 305 HAMILTON SHORE DR STREET ADDRESS

CITY-ST-ZIP WMEH HAVEN FL CITY-ST-ZIP

TITLE TD [ Delstz TILE [J Change [ Addition
NAME NEAL, DAVID NAME

STREET ADDRESS | ()50 LAKE HAMILTON DR.,W STREET ADDRESS

CITY-ST-2IP meER HAVEN FL CITY-ST-2IP

THLE D O beiete TRE [ Change [ Addition
NAME MURRELL, PATRICIA NAME

sweeT Aooress | POST OFFICE BOX 832 MOUNTAIN LAKES ESTATES STREET ADDRESS

CIFY-ST-2IP LAKE WALES FL CITY-ST-2IP

TITLE D ] Delete TITLE [ change  [J Addition

NAME WALDMAN, JOHN HAME

STREET ADDRESS | 810 HILLSIDE COURT NORTH STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CiTY-ST-7IP

e Do O Delete TME [ Change [ Adcition
NamE " T COOMBS; ‘ANGELA® NAME

STREET ADORESS 535 AVE M NW STREET ADDRESS

CnY-ST:apP S b WINTER HAVEN FL : CITY-ST-7IP

12. | hereby certify that the information supplied with this fitin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to executé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MA) 7/00

indicated on this repert or supplemental report is true an

changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: __ SIGNATURE REQUAZZ, R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER
Fa

/ Data Daytme Phane #




