2005 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT - o Mar 10, 2005 08:00 AM

DOCUMENT # N97000005292 Secretary of State

1, Entity Name
8T. FRANCIS SQCIETY, INC.

Principal Place of Business . . Mailing Address
19717 LAKE PLATT LANE  _ 1977 LAKE PLATT LANE
TAMPA, FL. 33618 . ' TAMPA, FL 33618 ’
02162005 No Chg-NP CR2EQ37 (10/03)
Do NOT WRITE I N TH‘S S PACE 4, FEt Number Applied For
59-3469332 Nat Applicabla
5, Cortificate of Status Deslred O ?eaé;esqlﬁ?ﬂﬁmal

T5951 N FLORIDA AVE. o DO NOT WRITE
HUTE FL 33549 : IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, t am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ _ e

Signature, typad o pflﬂbéii_ name of reglélered a_ga_m and tita il a_pplinaﬁe (NOTE RAogisiarad Agant signalure raguirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AN DIRECTORS
TiE D
NAME CALKIN, RON
STREET ADGRESS | 712 GATEWAY LANE
2
CITY-ST. 2P TAMPA, FL 33613 . .;_EDQSQE}LSBDE‘?
e D — i ﬂge" IEL' Du‘EﬂDES“GQg BE .25
NAME ALUISY, RAQUEL

STREETADDRESS | 1911 LAKE PLATT LANE
CITY-ST-ZP TAMPA, FL, 33618

WnE P
NAME KAPUSTA, MICHELLE

STREETADDSESS | 3306 LITTLE RCAD - .
CITY-ST-2P VALRICO, FL 33594 DO NOT WHITE

we | ' o IN THIS SPACE

NAME MEXICOTTE, CHRISTINA
STREET ADDRESS | 3306 LITTLE ROAD
CITY-ST-21P VALRICO, FL 33594 _ ) e

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

ThLE

NAME

STREET ADDRESS
CIry-87-2iP

12. | hereby certify that the Information supﬁ)lied with this filing doss nat qualify far the exemption stated in Section 1 19.0??3](0. Florida Statltes. | further certify that the information
indicated on this report or"supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under eath; that | am an officer ar director
of the corporaticn or the raceiver or trustes empowasrad Lo axecute this report as required by Chaptar §17, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atla;:hé\ent with an address, with all other like empowered.

signature: _kaqued Qluaay RAQUEL ALUISY fffZ£05 Q3438 (4%

SIGNATURE AND TYPED OR PRINTED NAME OF GHOFFICER OR DIRECTOR Cayime Phona ¥




