FILE NOW: F

|

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

S

ILI

515 ey

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711 144

1. Corporation Name

(6)

TERS OF ALLEGANY, NEW YORK, INC.

THE PROVINCE OF ST. JOSEPH OF THE FRANCISCAN SIS

Principal Place of Business Mailing Address

O

24] 25] 29]

30]

2324 W. CURTIS ST. 2924 W. CURTIS ST.
TAMPA FL 33614 TAMPA FL 30614
3. Date Incorporated or Qualified 3a. Date of Last Report
07/12/1966 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
2 E;\ 59'1 1 126 ‘8 Not Apphcatle
Suite, Apt. #, etc. Suite, Apt. #, slc. iti
ulte, Ap " ¢ 5. Certificate of Status Desired O $8.75 Add,'“mal
?5[ Ei Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
’;3—l E Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This carparation has liability for intangitle tax under s. 192032,

[d Yes ONo

Fiarida Statutes

9. Name and Address of Current Registered Agent

MCNALLY, SISTER MARY
2024 W. CURTIS ST,
TAMPA FL 33607

10. Name and Address of New Reglstered Agent
81} Name
82! Stree! Address(P.O. Box Number is Not Acceptatile)
83
8a| City FL |35 Zip Code

familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.
SIGNATURE _

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named cor
or registered aganl, or both, in the Stale of Florida. Such change was authorized by the corporat

poratian submits this statement for the purpose of changing its registered office

ion's Board of directors. | hareby accept the appintment as registered agent. | am

Sigral.se, typad 0 prnkod ramie o regstred agent and ot & 4 apccali

INOTE Reginimed AguiT Sl ires 166N e whor reats-atng!

T patd

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE PD [C]DELETE TATILE [JChaage [ Addition
NavE ARGHITTU, SISTER MARY 12N

staeer aooress | ST ELIZABETH MOTHERHOUSE 1.3 STREET ADDRESS

CITY-ST-2P ALLEGANY NY 14CITY-ST-2P

THLE D [JDELETE 21TILE OcChange [ Addition
NAME GIONTA, SISTER MARIE DOL 22 NAME

street ADDRESS | ST EUZABETH MOTHERHOUSE 23 STREET ADDRESS

CITy-5T-7IP ALLEGANY NY 2 4CIY-ST- 2P

TITLE sD [IDELETE 1 TILE [JChange  [] Addition
KAME MCNALLY, SISTER MARY IZNAME

STREEVADORESS | 2924 W. CURTIS ST. 2ASTHEET AGDRESS

CITY-$1-2IP TAMPA FL 34 CITY-ST-2P

TITLE L[] [CIDELETE 41TIILE Ochange  [] Addition
Nk MACINNIS, PATRICIA ANN 4 ane

STReET anoRess | 20924 W. CURTIS ST. 4.3 STREET ADDRESS

CATY-ST-2IP TAMPA FL 44CTy-51- 2P

TITLE [CIoELETE 51 1ITLE [C1Change  [] Addition
NAME 52 NAME

STAEET ADDRESS 5 3 STREET ADDRESS

LITY-ST- 2 5.4 CITY-ST-20P

TITLE [CJDELETE 61 TITLE [Ochange  [] Addition
NAME § 2 NAME

STREET ADORESS § 3 SIREET ADDRESS

CiTY-51-2IP §4CNY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment wj an address.

S'G NATU RE : SIGNATURE AND TYRED g PRINTED NAME

AAP DNEor il rrid

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exempbon stated in Section 119.07(33(K), Florida Statutes. | further
certify that the information indicated on this annua report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee em

powered to execute this report as required by Chapler 617, Forida Statutes: and that my name

Il S
SIGNING OFFICER dﬁ%m

P —4

 #2alee 7l6-373-0200

(AR

CR2E037 (12/95)




