’ FILED

2008 NOT-FOR-PROFIT CORPORATION . Aug 18,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #N51119 (08-18-2008 90001 014 ****61.25

1. Entity Name

ST. ELIZABETH ANN SETON ENDOWMENT, INC.

Principal Place of Business Mailing Address
2760 52ND TERRACE SW 2760 52ND TERRACE SW
NAPLES, FL 34116 NAPLES, FL 34116 :
2. Principal Place of Busjpess - No P.O. Box # 3. Mailing Address HllW" ||‘ |H|‘ Hll‘ ”m |||‘| ‘I“'Im m” m‘\ l‘l“ IM |'IWI~ |~ ‘ll\
57 he fe SW
5260 28 Age SW) 5260 28 S
Suite, Apt. #, etc. Suite. Apt. #, e1¢. 08122008 Chg-NP CR2E037 (12/06)
ity & Siate ity & Sla}e 4. FEI Number Applied For
s F- ' < L 65-0365291 Not Appiicable
Zio Country Zip Couniry . } $8.75 Additionat
5. Certificate of Status Desired O . :
34416 USA 34 b VS oo Recres
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARTEN, DENNIS
2760 52ND TERRACE SwW Streel Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL l Zip Code
8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligatio gistered agent.
2 o1z hae
SIGNATURE DA raam I%
Signature. yped or prnted nama d(aqas( ed agent and titl il appicable (NOTE: Registered Agent signalure required when resstabng) l DATE/
. L4 LA
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Func Contribution. O Added to Fees Florida Department of State
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Dedete TITLE O3 Change ] Addition
NAME DOCS, ROBERT NAME
STREET ADDRESS | 2760 52ND TERRACE SW STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34116 CITY-ST-2IP
TITLE D O Dalete TITLE [ Change  [] Addition
NAME SLYE, MARGARET NAME
STREET ADDRESS | 2760 52ND TERRACE SwW STREET ADDRESS
CITY-ST-2P NAPLES, FL 34116 CITY-ST-2P
TILE D 1 Delete TITLE O change [ Addition
NAME ELSAESSER, STEVE HAME
STREET ADDRESS | 2760 52ND TERRACE SW . || 'STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34116 -« - | omy-st-7P
TIME [J Delete TITLE [ Change [ Addition
NAME - ' NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TLE T Delete - TMLE [ Change [ Addition
NAME NAME
STREET ADORESS § STREET ADDRESS
CITY-S1-2P . CIY-ST-2R -
TITLE O oelete . -+ e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-S5-2P
12. | hereby certify that the information supplied with this filing does not-qualify for the exempiicns coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report grsypplemental report ig true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or M8 recevgr or trusiee e ered tf execute this report as réquired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an tachment \ith an addres ar like empowered.
¥ :
— — % : P4 Y o
SIGNATURE: Y3-08  239-4455-390
SIGNATURE AND TYS OR P*NTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




