FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2004 90034 026 ****51 .25

DOCUMENT # N97000004090

1. Entity Name

ST. JOSEPH BENEVOLENT ALLIANCE INC.

Mailing Address
871 VISCAYA BLVD

Principal Place of Business

871 VISCAYA BLVD

Y4UVDILCYH

ST AUGUSTINE, FL 32086  US ST AUGUSTINE, FL 32086  US
2. Prinipal Place of Business 3. Mailing Address H“‘“ll H”HH I““ “N "m ||m IIHIII‘“MU Il“l ’IM ““m |‘ ‘Ill

Suite, Apt. #, elc. Suite, Apt. #, stc. 01292004 Chg-NP CR2E037 (10/03)

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

59-3334865 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUIGLEY, JACOB B
871 VISCAYA BLVD
ST AUGUSTINE, FL 32086

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. F am famifiar with, and accept

the obligationy of registered agent.

SIGNATURE

Sighature, typed or printed name of reglstered agent and title if ap)

Doy

s

icable O

{NOTE: Registerad Agent sighature required when reinstating)

DATE

7
Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Conitribution.

" “Make check payable 10,
. Florida Department of State

-

$5.00 May Be 4 '
Added to Fees s

PP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.

TITLE DP O elete TITLE [ Change ] Addition
NAME CALDWELL, JAMES NAME

STREET ADDRESS | 5131 105TH ST STREET ADDRESS

CIY-ST-2P JACKSONVILLE, FL 32244 CiTY-ST-ZIP

TITLE TD O Dalete TITLE [ Change [ Acdition
NAME QUIGLEY, JACOB B NAME

STREET ADDRESS | 871 VISCAYA BLVD STREET ADORESS

CI7Y-5T-2IP SAINT AUGUSTINE, FL 32086 CITY-S7-7P

TITLE SD O elate TITLE [ Change ] Addilion
NAME | CAPO, ARTHUR ' - MAME - - -

STREET ADDAESS | 1815 CENTURY BLVD STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-ZIP

TTE [ palete TITLE [J change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2F

TITLE ] Delete T(TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . X - oy-gr-zp - T
TITLE o7 . ~ “[ Delete __ me -+, [ Change; [ Addition
NAME L NAME ™., v c ot L L Be -

STREET ADDRESS | X . . ) STREET ADDRESS |, - ot i e e e e
CITY-5T-2P ' ’ " - 7 A onv-stzp = - o .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further qeh‘ﬁy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'l am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as sequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att; ent with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIG

iy

I/ ABooy  Qod-gii-a041

G orrfaa OR DIRECTOR

Date Daytime Phone #




