DOCUMENT # N38638

1. Entity Nama

ST. JOSEPH EDUCATION ENDOWMENT FUND, INC.

@wrT

4_——

2002 UNIFORM BUSINESS REPORT (UBR)_,_,‘

An1danc

Principal Place of Business Mailing Address
ST. JOSEPH CHURCH ST. JOSEPH CHURCH — g ST g
532 AVE. M., NW. 532 AVE. M. NW, SLIDOLS02 2522
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 1 A NABM2--01052--036 #1755, 00
= O
2. Principal Place of Business - 3. Mailing Address ]
Su:ite, Apt. #, etc. Suite, Apt. #, stc. 7 ML 5%% L) IN@ &mﬁ
City'f:é State City & State 4. FEI Number Applied For
- i P— T e - ey I — oo 59-3%9831 . — | Not Applicable ]
s, Country Zip Country 5. Certificate of Status Desired [ fg'ggq lﬁ:’e‘ﬂ“"”a’
- - - ~--6.-Name and Address of Current Registered Agent — .= 7. Name and Address of New Registered Agent
i Name i ) T
SPANJERS, CRAIG M Street Address (P.0Q). Box Number is Not Acceptable)
60-2ND ST., SEE.
WINTER HAVEN FL 33882-0860

City

FL

Zip Code

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

SIGNATURE

}2.-4-LooZ

Slgnatur;'t,yped or printad nen»nl revgistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating)

DATE

After September 13, 2002,

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

min. will be $236.25, Trust Fund Contribution, Added to Fees Department of State
10 l l .OFFICEHS AND DIHECTOhS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
~tme PD = delete T TS TS TS s lhenge_ ] Adeition_|
NAME BLUETT, ANTHONY NAVE e L UM TN E= [N Pt Yo S
STHEET ADGRESS | 532 AVE M, NW STREET ADDRESS A02--01074~~001 #8561, 25 &
omv-ST-2F | WINTER HAVEN FL . CITY-ST-2IP &
THLE VD O Delete TIME [ Change [ Addition 5 ‘
NAME " | FERENCE, ROBERT NAME d |
STREET AUDRESS | 532 AVE. NW STREET ADDRESS
ONC-STZP | WINTER HAVEN FL7 =" 7 o > e o iz e ame e e L s e N [
TITLE TD [ celste TITLE O Change [ Addition
NAME NEAL, DAVID NAME
—SHHREET ADDRESS | 1050 LAKE. HAMILTON DR W. STREET ADDRESS _ ]
Grv-sT-2P | WINTER HAVEN FL CITY-5T-2P
e D 01 pelste me O change [ Addition
NAME MURRELL, PATRICIA NAME
Streer aookess | POST OFFICE BOX 832 MOUNTAIN LAKES ESTATES STREET ADDRESS
om-s-zp | L AKE WALES FL CITY-57-2P
TITLE D O velete TILE [ Change [ Addition
NAME WALDMAN, JOHN NAME
STREET ADDRESS | 810 HILLSIDE COURT NORTH STREET ADORESS
arv-st-7p | WINTER HAVEN FL CITY-ST-7IP
TILE D 1 Delete TITLE 3 Change  [T] Addition
HAME COOMBS, ANGELA NAME
STREET ADDAESS | 535 AVE M NW STAEET ADDRESS

CmY-S1-2P | WINTER HAVEN FL

CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff
of the corporation or the receiver or trusiee empowered {0 exacule this report as required by Ch

changed, or on an attachment with.an addregs, with all other like empowered.,

SIGNATURE: ,ZM@E‘REQHME“

J VR

apter 617, Florida Stat

/1/ o, 9/‘ -

{3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 jf




