NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Sep 11, 2002 8:00 am
Slf):cretary of State

DOCUMENT # N970000004090

1. Entity Name

St. Joseph Benevolent Alliance

/j
/

DO NOT WRITE IN THIS'SPACE

09-11-2002 90103 023 ****61 .25

2. Principal Place of Business 3. Mailing Address
150 Kent Rd 150 Kent Rd
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
2A
City & State City & Slate 4. FEt Number Applied For
Saint Augustine, FL Saint Augustine, FL 59-3334865 Not Applicable
Zip Country Zi " Country . ! $8.75 Additional
32086 USA 32056 USA 5. Certificate of Status Desired a Fee Raquired -
ot S R L L o I e R N i S R s o BT o T il T - _— 7.-Name and Address of Current Registerod Agent ——
= . Name Donald J. Segui, Jr.
Do N OT WRITE Street Aadress (P.O. Box Number is Not Acceptable)
IN THIS SPACE 34 Cordova St
- . . . N Cit . . Zip Code
, " Saint Augustine FL | 35084
5. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
N ; Donald J. Segui, Jr. 09-04-02
ronature M gﬂ QA S 9
Signature. typed of printed name of regisigel! agent and e it ﬁucaue. {NOTE: Registered Agent signature requred when rensiaung) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. v T OFFICERS AND DIRECTORS
A ST L - THTLE >
e Segui, Marci - P g
- 34 Cordova St o =
STREET ADDRESS orao N STREET AUDRESS m
arvstze | Sl Augustine, FL. 32084 arv-s7-2p 5
]
TMLE . TILE o
Caldwell, James D 14
NAME b : NAME O
STREET ADORESS 6131 105th St STREEF ADDRESS
awv.st.ae | Jacksenville, FL. 32244 avste |
MLE . THLE )
‘umi~ ~-—|-Segui, Donald J._Jr.____.__D. .. THAMET Tt [ e e ok o S i o i e, i i v
sweer noess | 34 Cordova St STRFET ADDRESS :
amvsoe | St. Augustine, FL. 32084 arv.st.2p DO NOT WRITE
THLE - TME '
NAME } Qurgle-ﬂy, Jacob B. /D NAME IN THIS S PAC E
stheeT agoress | &7 1 VfSC&){ﬁ Bivd STREET-ADORESS
CITY-ST-TP \St. Aqgustlne, FL. 32086 CITY-$T-2P
TITLE . TILE
NANE Capo, Arthur S AN
Sh MM
sweerannvess | 1815 Century Blvd e sommess |
av.srze | St Augustine, FL. 32084 o
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-21p )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3}), Florida Statutes. | further cestify 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 | am an officer or director
of the carporation of the receiver of trustee empowesed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an agldress, with all other iike empowered,
) Jacob B. Quigle 09-04-02 904-814-2041
SIGNATURE: qm&@% gley
SIGNATURE AND TYFED OR PRINTED NG OFFICER OR DIRECTOR Date Bayume Phone #

4




