FILE NOW: FILING FEE IS $61.25

FILED
Feb 17 1998 8:00am
Secretary of State

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPCRT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P00765 (8)

COLLEGE OF ST. FRANCIS CORPORATION

L

(T

Principal Place of Businass Mailing Address
$00 N. WILCOX STREET 500 N. WILGOX STREET 3. Date Incorporated or Quelified
JOLKET {L 60435 JOLIET I 60435 _01/31/1984
4. FEI Number Apphied For
36-2170099 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
pa o B. Certificate of Status Desired IR $8.75 Adanional
2 28] Fee Required
Suite. ApL ¥, etc. Suite. Apt. #, sic. 8. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added tc Fees

City & State City & Stale 7. Is this nonprofit corporation & homeowners assoclation?
23 28 Oves Klno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' 26 ;;] 30 Parsonal Property Tax due June 30, Clves [ClNo
9. Name and Address of Current Registersd Agent 10, Name and Address of New Raglstersd Agsnt
B1] Name
WCOY. JANICE 82] Sireet Address {P.O. Box Number s Not Acceplabla)
3330 SPARTINA AVE.
MERRITT ISLAND FL 32053 8
84] Ciy FL lasl Zip Code
11. Pursuant 1o the provisions of Sactians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing #s registered

oftice or ragistered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment ae registerad

agenl, | am tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE

Signalura, typed o printed name of registerad agen| and tite I applicable

(NOTE: Reglstored Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

g P T DELETE 11TLE TJ Change I Addition
NAME MURPHY, CAROLYN 1.2 HAME

stReet aporess | 500 N. WILCOX STREET 1.3 STREET ADDRESS

CITY-S1- 2P JOLIEY Ik 60435 14 CITY-ST- 2P

TLE v ¥ DELETE 21 TILE T Change LJ Acdition
NAME BARON, ROBERT 22 NAME

streeTaporess | 500 N. WILCOX STREET 23 STREET ADDRESS

CiTY-S1-2p JOLIET 1L 2.4 CIFY-S1-2IP :

TME [ [T oecETE 34 TLE 7 T change 1] Addition
NAME DOPPKE, DR. JAMES A, 32 NAME

stheeT aporess | 500 N. WILCOX STREET 3.3 STREET ADDRESS

CitY- ST 2 JOLIET i 34.ATY- S1- 2P

TLE T [T DECETE 41 TIME Ul Change L] Addition
HAME BROWN, MICHAEL J. 4.2HAE

street AoDaess | H00 N. WLCOX STREET 4.3 STREET ADDRESS

CoTY-ST- 2P JOLIEY I A4 CITY-ST-ZIP

THLE D T pecere 5.1 TITE L Change L1 Addttion
HAME MANNER, JOHN 5.2 NAME

smeet ADDRgss | 500 N. WILCOX STREET 5.3 STREET ADDHESS

CITY-5T-7P JOLIET L SACIY-5T-2P

WILE 0 ] DELETE 51 TITLE ) Changs L] Addition
NAME FLAVIN, THOMAS 6.2 NAME

streeTanoress | 500 N. WILCOX STREET 6.3 STREET ADDRESS

CiTY-S1- 2P JOLIET L 60435 BACITY-ST-2P

14. | hareby cenifK that the information supplied with
indicated on thi

Block 12 or Block 13 if ¢

SIGNATURE:

5 annual ropon of supplemanta! annual report Is true and accurate and t

GRATURE AND TYPED OR PRINTED NAME

this filing doas not qualify for the examﬁlion statad In Section 119.07(3){i}. Florida Statutas. | further certify that the Information

an address.

/%f.’ James A. Doppke

] f at my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corpotation of tho racelver or trustes empowered to exscute this report as required by Chapler 617, Florida Statutes; and that my name appears in
nged, or on an atlachment wt

01/28/98 (815) 740-3369

HING OFFICER OR DIRECTOR

Date Daytime Phone # OOTRAS §

CR2E037 (10/97)



