2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38638

1. Entity Name

ST. JOSEPH EDUCATION ENDOWMENT FUND, INC,, -~

FILED ;'
Jan 29, 2001 8:00 am ¢
Secretary of State

01-29-2001 90077 033 ****5] .25

Principal Place of Business Mailing Address
ST. JOSEPH CHURCH ST. JOSEPH CHURCH e mmnw
532 AVE. M.. NW., 532 AVE. M.. NW.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3%9831 Not Applicable
Zp Country zp Country 8. Certificate of Status Desired O ?eae;esq L;;'('igétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L B B . e - Narne - - e e
SPANJERS. CRAIG M Street Address {P.0. Box Number is Not Acceptable)
s R
60-2ND ST., S.E.
WINTER HAVEN FL 33882-0860
City FL Zip Code

8. The above nameg.enti‘u submits this statement for she purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE - - L
Slgnature, typed or printec name of registared agent and title if applicabla (NCTE: Registered Agent signature requited when rainstaling) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State .
10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 140 "
e FD _ [ Delete e O Change [ Addition | S
nave | BLUETT, ANTHONY HAME 2
STAEET ADDRESS | 532 AVE M, NW STREET ADDRESS s
CITY-ST-2IP WINTER HAVEN FL CITY-ST-ZIP o
TITLE SD [ Delete TMLE O Change [ Acdition %
NANE VERRILL, PETER NAME
STREET ADDRESS | 305 HAMILTON SHORE DR STREET ADGRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST- 7P
TITLE 1D 3 Delete TITLE [ Change [ Addition
NAME NEAL, DAVID - - —~fname - )
strecT ADDRESS | 1050 LAKE HAMILTON DR., W STREET ADDRESS
Crvy-5T-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE 1] B pelete THLE [ change  B& Addition
Ak MURRELL, PATRICIA NAME ggﬁs cE, RoBERT
staeer onkess | POST OFFICE BOX 832 MOUNTAIN LAKES ESTATES st oo | 535~ AVE M ,NW
CITY-ST-2IP LAKE WALES FL CITY-51-21P WINTER HAINEN FL
me D 7 Deleie TLE ’ O change [ Addition
NAME WALDMAN, JOHN NAME
STREeT ADDRESS | 810 HILLSIDE COURT NORTH STREET ADDRESS
CITY-5T-28 WINTER HAVEN FL CITY-ST-2IP
TME D [ Delete TILE [ change [ Addition
HAME COOMBS, ANGELA NAME
STREET A0DRESS | 535 AVE M NW STREFT ADDRESS
CITY-5T-2IP WINTER HAVEN FL CITY-ST-2IP

12. | hereby 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 agcurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha@TECeiveror trustee empowered tpZExecute this repart as required by Chapter 617, Florida Stagytes; and that my name appears in Block 10 or Block 11 if

er like empowered.

S CALTUEH A RILERED

changed, or on an attachment

SIGNATURE:

(€ 200 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

iV Oarta DaAdime Phones #



