NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLLEGE OF ST. FRANCIS CORPORATION

P00765 (8)

Principal Place of Business

500 N, WILCOX STREET

Mailing Address
500 N. WILGOX STREET

FILED

Jan 24 1997 8:00am

Secretary of State

AR WA

JOLIET IL 60435 JOLIET IL 804356169
3. Date incorporated or Qualified  { 3a. Dalaf}zl.gﬂ %ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
ne. Ap P 6. Certificate of Status Desired X $8.75 addilonal
rz—zl ;J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] . [26] Trust Fund Gontribution Added to Fees
Zpp Country Zip Country 8. This corporation has fiability for Intangible tax under 6. 199.032,
;J E] ;;l ;l Fiorida Statutes [ Yes [ Ne
» 8. Name and Address of Current Reglstered Agant 10. Name and Address of New Registersd Agent
81| Name
MCCOY, JANICE B2] Bireat Adorpss (P.O. Box Number Is Not Acceplabie)
3330 SPARTINA AVE.
MERRITT ISLAND FL 32653 83
84| City FL B5 | Zip Code

11, Pursuant to the provisions of Sectons 817.0502 and 617.1508, Florida Stahdes, the above-namad corporation submits this statement for the puy
office or registered agent, or both, in the State of Florida_Such change was authorzed by the corporation’s board of directors. | hereby accept t
agenl. | am farmifiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

6 of changing its registared
appoiniment as ragistered

CR2ED37 (9/96)

nged, or on an attachment wi

th-an address.

snsﬁinn TYPED OR PAINTED NAME OF SIGNING OFFICEN ORI

SIGNATURE Signature, typad or printed nama of registered agent ard tlle if apphicable, (NOTE: Regisiersd Agenl signalure reguired when relnstating) DATE

12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P [ DeLere VITITLE [Tchange  [_.] Addition
NAME MURPHY, CAROLYN 1.2 NAME

sweeTaooness | 500 N. WILCOX STREET 1.3 STREET ADDRESS

CITY-57-70 JOLIET IL 80435 + 4 CITY-ST-2IP

e v [ DELETE 217ME [T change [ Addition
NAME BARON, ROBERT 22 NAME

staeer aobaess | 500 N. WILCOX STREET 23 STREET ADDRESS

CITY-51- 2P JOLIET IL 2.4CITY-51- 2P

TITLE [ L] DELETE 3TTIE [T Change LT Addition
NAME DOPPKE, DR. JAMES A. 37 NAME

streT aooeess | 500 N. WILCOX STREET 33 STREET ADDRESS

CTY-S1-2P JOLIET IL 34.CITY-ST-2P

L T [T DELETE 43 TLE 4000020ES T _ﬂcnanqa L Addition
o BROWN, MICHAEL . Lo ~01727/37--01007--108

smeeranoress | 500 N. WILCOX STREET 4.3 STREET ADDRESS ] 2 R,

CITY-ST- 2P JOLIET IL LTIy -ST-2P

Tme D X DELETE 5.1 TITLE (X Change L] Addition
NAME SULLIVAN, THOMAS. 5.2 NAME MANNER, JOHN

streer sooress | 500 N. WILCOX STREET S3STREETADDRESS | 500 N, WILCOX STREET

CITY-ST- 2P JOLIEY IL 5.4 CITY-5T-2IP JOLIET Il

TMLE D [T DELETE 617ITE [ change ] Addition
NAME FLAVIN, THOMAS 62 NAME 4OD00206 57T 249

street apomess | 500 N. WILCOX STREET 3 STREET ADDRESS -{1 :_-: 27/97--01007--007

CITY- $7-2Ip JOLIET IL 80435 6.4 CITY-ST-2IP *¥¥¥01. 20 \\3
14. | do heraby certify that the information supplied with thig filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accwate and that my signature shall have the eame legal etfact as if made under cath; that
I am an officer ar director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Flovida Statutes; and that my name
appeaars in Block 12 or Block 13 if

SIGNATURE:

01713797 (815) 740~
Dayuime Prare & 00T8010 33

&5
O



