2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . Jan 15,2003 8:00 am
DOCUMENT # 708865 - Secretary of State

1. Entity Name 01-15-2003 90280 033 ****5] 25
SAINT LEO UNIVERSITY INCORPORATED

Principal Place of Business Mailing Address
SAINT LEQ UNIVERSITY SAINT LEQ COLLEGE
HIGHWAY 52 HIGHWAY 52

ST. LEQ FL 33574 8T. LEQ FL 33574

SA 0T LEd u»!\) Weasty

Suite, Apt. #, elc. Apt. #, etc. Ny [J CHECK HERE IF MAKING CHANGES
3370, sk £2_ Paém Ad

City & State City & State 4, FEl Number 59.1237047 Applied For

Leo, r:(_ Mot Appiicable

Zip Country Country - . $8.75 aaditional
:_’J 3 i 7q §. Certificate of Status Desired ] Fee Roquirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—a—- - — Y e - [P _N‘,_a_me.ﬁ--L_.M__,,_%.s e e ATEE et T ——
K'RK' DR ARTHUR F Street Address {P.O. Box Number is Not Acceptable)
HWY 52
SAINT LEO FL 33574
City FL Zip Code

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

CIB/Q ﬁﬁ\ﬂauﬂ FK:EJC \R%C’S-D@xﬁ' //7/0~

k na!re typed or prlnled name of I'BQIMQ"BQBHT and title if aDDlICdJ\B (NOTE Heglslered Agenl sugnature requmed when ramslahng)
D . 9. Election Campaign Financing $5.00 M B‘ Make Check Payable to
FILE NOW' FEE IS $61.25 Trust Fund Contribution. O Added 1o F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TITLE [ change  [_] Addition
NAME MEZZANINI, FRANK NAME
streer aDoREsS | ST LEQ UNIV INC-P O BOX 6665 STREET ADDRESS
omv-st-zP | SAINT LEO FL 33574 CITY-§T-2IP
TLE C [ Detete L Ol change [ Addition
NAME GREENFELDER, GLEN NAME
streeT aoomess | 14217 THIRD STREET STREET ADDRESS
omv-s-2° | DADE CITY FL 33523 CITY-ST-2IP
e D O petete | Tme ) ’ © " [change T Addition
NAME BUCKNER, ROBERT A NAME
STREET ADDRESS | 11 N MAIN ST STREET ADDRESS
orv-stzP | BROOKSVILLE FL 34601 CITY-S7-2IP )
TITLE 8 I Delste TILE [@Thange [ Addition
NaME NEWHOFER, MARY CLARE NAME NE W A oF ére.
sTReeT apoRess | HOLY NAME MONASTERY - POB 2450 STREET ADDRESS =
CITY-8T-7P ST LEO FL 33574 / CITY-ST-2iP |
gyt D ¥ Delete TILE “Them & O Change  [hacition
NAME DEMPSEY, THOMAS L NAME ‘BLLG,Kf/l Dﬂ'ﬁ >
steeer avoness | 5327 COBBLESTONE COURT STREET ADDRESS J QODC, Tl banc Cﬁ: F ad’
cm-sT-2P | WESLEY CHAPEL FL 33543 V4 Oiry-S1-2IP Tﬁ’ v, P Q Pé. ,33 ep 1
TMLE D E'{Dalate TTLE o change [ Addition
e CABOT, ROBERT J e h\a‘De\llTT Lheita
sTREeT aDoRESs | 13540 TENTH ST STREET ADDRESS | “Zoo gz AD: & & aneilinST
CiTy-§T-2P DADE CITY FL 33525 CY-ST-ZF "V o-rm £ o % zpol

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 certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ch an atlaoy with an adgf@ss, with all other like empowered.
SIGNATURE: SHAECT A1) E REQﬂﬂﬂth AT d&/ﬂ’egjbﬂ' '”/‘7/03

e —— i e A————————

CR2E037 (10/02)




