.7 FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 1 1 998 8 OOam

CORPORATION Bandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N97000004090 (3)

1. Corporation Name

ST. JOSEPH BENEVOLENT ALLIANCE INC.

P00

Principal Place of Business Meailing Address
34 CORDOVA §7 34 CORDQVA ST 3. Date Incorporated or Qualified
ST AUGUSTINE FL 32064 ST AUGLSTINE FL 32084 m,“sp! 1907
4. FEI Number Applied For
5q - 3 83 q—-a(of Nol Applicable
2. Principal Place of Business 2a. Mailing Address $B 75
6. Certificata of Status Desired O « 7D Addltional
2] 34 Cdxd_mm ..A;Dﬂ 28 Fee Reguired
Suite. Apt. #, #tc E‘:uile, Apt. #, efc. 8. Election Campaign Financing $5.00 May 8o
' 5 l-Sz 27' .:, L c.ah.d Ve a &g . Trust Fund Contribution O Added to Fees
City & State ii City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
=l 3aond A Qo B0 Des LN
Zip Counlry Zip ‘ Copniry 3 B. This corporation owes or has paid the current year intanglble
24 [25] e [29] 33\084' [30] s Personal Properly Tax due June 30.  [1Yes [ No
8. Name and Addresy of Current Reglistered Agent 10. Name and Address of Now Registersd Agent
81| Name
SEGUL DONALD J B2] Street Address (P.0. Box Number is Not Acceptable)
34 CORDQVA ST
ST AUGUSTINE FL 32084 83
84| City FL |as"[ Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstored agent, or bolh, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepiyhe obigntions of, Section 617 0503, Florida Statutes.
SIGNATURE ﬁm&.g&& 44&%%}4-«. Depald Y. SEGUE D‘A“E‘/l S;BE__
islarad agent T

Signalura, ypind & prntac namin af o it applicable {NOTE: Repistered Agant signature required whan reinsiating)
12, OF FICERS AND DIRACTORS 13. 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, INy12 E
TE [T oELeTe .1 TITLE "_D Cred ,.\.J' glg - D Chanpe ﬂ Addition | =
NAME 1.2 NANE QLA . I
STREEY ADDRESS 13 STREET ADDRESS _A¢ g
CITY-S§1-2IP 14 CITY-S1-21P .
TITLE LJ DELETE ZTMLE
HAME 2.2 NAME
STREET ADDRESS 2 A STREET ADDRESS
CIiry-ST- 2P 2.4 CITY-ST-2IP :
TITLE ] DELETE AT~y e IR Addifion
NAME 32 NAME -
SYREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 34 CITY-ST-7P
TLE [T DELETE FRRLT
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-8T-2P 440ITY-5T-2P
TMLE L} DELETE 5.1 TILE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy- 5T- 2P 5.4 CITY-5T-2IP
TME | T 81 TITLE [Jchange L1 Addhtion
NAME 6.2 HAVE
STREET ADDRESS 63 STREET ADDRESS
CITY -51-2IF 64 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not quality for tha sxem'gﬁon statad in Section 119,07(3Xi). Flarida Statutes. | further centify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachmen! with an address.

SIGNATURE:- \\'\MQM MARCT N SEa Ol 4hshe (God\meR o80T




