2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 708865

1. Entity Name

SAINT LEO UNIVERSITY INCORPORATED

Principal Place of Business

33701 SR 52
SAINT LEO, FL 33574

Mailing Address

PO BOX 6665
MC 2245

ST. LEQ, FL 33574

DO NOT WRITE IN THIS SPACE

FILED
Apr 06,2007 08:00 A
Secretary of State

AN RAT WAt

(3132007 No Chg-NFP CR2EQ37 (4/06)
4, FEI Number Applied For
59-1237047 Not Applicable

5. Certificate of Status Desired

E/ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

KIRK, DR ARTHUR F
33701 HWY 52
SAINT LEO, FL 33574

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signane, fyped o [WINusd rem of rigisland aent and b f appicatis INOTE: Rogistared Agant signature roquiiec when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Lon00nE34530
Due by May 1, 2007 Trust Fund Contribution. AddedtoFees  |1}4,/1 7/07-20023-011 70.00

10. OFFICERS AND DIRECTORS

TITLE DR

NAME ARNOLD, FRANK

STREETADDRESS | 17728 LONG RIDGE ROAD

CITY-ST-2P TAMPA, FL. 33647

TITLE D

NAME BERMINGHAM, JOHN A

SIREET ADDRESS | 3000 E PLANO PARKWAY

coy-sT-2p PLANO, TX 70405

TLE D

NAME BEVANS, GERMAIN .

STREETADDRESS | P.0. BOX 40200

oiTY-51-2¢ SAINT PETERSBURG, FL 337430200 DO NOT WRITE

TITLE D

NAME BRANNEN, CYNTHIA I N TH IS S PAC E

STREEYADDRESS | 3300 SOUTH PLEASANT GROVE ROAD

CITY-S1-Zip INVERNESS, FL 344527088

TLE D

NAME BUCKNER, ROBERT

STREETADDRESS | 11 NORTH MAIN STREET

CITY-ST-P BROOKSVILLE, FL 34601

TMLE D

NAME BUCKRIDGE, THOMAS

STREET ADDRESS | 283 COY LANE

CITY-ST-2iP CLAYTON, GA 30525

12. | hereby certify that the information supplied with this filin

changed, or on an attachmant with anaddress, with all other like empowered.

SIGNATURE:

Frank. Me2zaimnd

! . does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Whis raport or supplemantal raport 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 or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FA-58§-328T

3ulen

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytirne Phona #




